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To  the  Chairman  and  Members  of  the  Sanitary  Committee. 


Gentlemen, 

I have  the  honour  of  submitting  to  you  my  Twelfth  Annual  Report  on  the  health  and  sanitary 
condition  of  the  Administrative  County  of  Glamorgan  for  1903,  together  with  a summary  of  the  Reports  of 
the  District  Medical  Officers  of  Health. 

The  arrangement  of  the  subject  matter  is  the  same  as  that  adopted  in  previous  Reports,  so  that  the 
series  may  be  uniform  for  the  purpose  of  comparison. 

The  issue  of  this  Report  has  been  much  delayed  on  account  of  the  very  late  date  some  of  the  local 
Reports  were  received.  They  kept  coming  in  till  the  last  day  of  June. 

It  is  considered  by  the  Local  Government  Board  that  every  Medical  Officer  of  Health  ought  not  in 
general  to  have  any  difficulty  in  preparing  his  Report  within  six  weeks,  but  if  from  any  special  circumstances 
it  cannot  be  completed  within  this  period,  it  should  be  presented  within  at  least  three  months  from  the  end  of 
the  year.  Had  this  been  the  case  the  County  Report  could  have  been  issued  by  the  June  Meeting. 

All  the  Reports  are  printed  in  book  or  pamphlet  form,  but  the  Local  Government  Board  Tables  are  not 
printed  in  some  cases  but  simply  fastened  to  the  Reports.  These  Tables  are  of  the  greatest  value,  and  they 
should  be  printed  and  appended  in  such  a way  as  to  form  a part  of  the  Report. 

A large  number  of  Special  Reports  were  received  during  the  year,  but  I would  again  call  attention  to 
the  fact  that  a copy  of  any  Special  Report  must  be  sent,  not  only  to  the  Local  Government  Board,  but  also  to 
the  County  Council. 

The  Weekly  Returns  of  Infectious  Disease  were  regularly  received,  and  I take  this  opportunity  of 
thanking  the  Medical  Officers  of  Health  for  their  cordial  co-operation  in  this  and  other  matters. 

In  conclusion,  I beg  to  tender  my  thanks  to  the  Sanitary  Committee  and  County  Council  for  the 
courtesy  and  consideration  with  which  they  have  always  received  and  acted  upon  my  recommendations. 


I remain,  Gentlemen, 


Your  obedient  Servant, 


W.  WILLIAMS. 


The  County  Health  Department, 

9,  The  Parade,  Cardiff, 
26th  July , 1904. 


PART  I. 


THE  ADMINISTRATIVE  COUNTY. 


STATISTICS. 


AREA  AND  POPULATION. 

There  has  been  no  change  in  the  area  of  the  Administrative  County  during  1903,  and  the  Sanitary 
Districts  remain  the  same  in  number  and  extent  as  they  were  at  the  end  of  1902,  and  are  made  up  of 
19  Urban  and  9 Rural  Districts. 

The  population  of  the  Administrative  County,  according  to  the  Census,  1891,  was  467,954.  At  the 
Census  1901  it  was  601,092,  thus  showing  an  increase  of  133,792  or  28-6  per  cent. 

The  estimated  population  of  the  Administrative  County,  mid-year  1902,  was  614,726,  and  at  mid-year 
1903  was  631,398,  thus  showing  an  increase  for  one  year  of  16,672  or  271  per  cent. 

Different  methods  in  estimating  the  population  is  made  use  of  by  various  Medical  Officers,  and  such 
estimations  are  difficult  to  make  in  a County  like  Glamorgan,  where  it  is  common  to  find  large  centres  of 
population,  where  a few  years  ago  there  was  scarcely  a house. 

The  following  Table  shows  the  growth  of  population  in  the  Administrative  County  since  1891, 
the  population  in  each  succeeding  year  being  calculated  in  geometrical  progression. 


TABLE  I. 


Census. 

Population. 

Excess  of  Births 
over  Deaths. 

1891 

467.954  

Not  known. 

Cl 

CTi 

CC 

479,816 

...  97 

1893  

49 1 >984  

10,012 

oe 

<0 

4- 

504.456  

8,882 

1895  

5j7>246  

8,995 

1896 

530.360  

10,551 

^97  

543.805  

10,128 

1898 

557.592  

10,739 

1899  

57L730  

8,385 

1 900  

586,225  

10,089 

1901  

601,087 

10,194 

1902  (estimated)  ... 

614,726 

12,527 

I9°3  

631,398  

1 3. 1 37 

Unfortunately  the  number  of  births  and  deaths  in  the  County  for  the  whole  of  this  period  is  not  known, 
for  all  the  district  Reports  were  not  sent  to  me  prior  to  1894.  The  average  annual  excess  of  births  over 
deaths  during  the  eleven  years  (1893-1903)  was  10,330.  This  number,  10,330  x n = 113,630,  which  number 
represents  approximately  the  increase  in  the  population  caused  by  the  excess  of  births  over  deaths  during  this 
period. 
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The  actual  increase  during  this  period,  however,  was  163,444,  so  that  163,444 — 1 13,630  = 49,814 
represents  the  increase  brought  about  by  immigration  to  the  County,  mostly  of  young  adults  seeking  employ- 
ment at  the  various  mines  and  works  in  consequence  of  the  depressed  state  of  agriculture  and  the  inducement 
of  better  wages  offered. 

BIRTHS. 

There  were  23,312  births  registered  in  the  Administrative  County  during  the  year  1903.  This  is 
equivalent  to  a birth-rate  of  36-9.  Of  these,  17,502  occurred  in  Urban  and  5,810  in  Rural  Districts,  giving  a 
birth-rate  for  the  former  of  37-6,  and  for  the  latter  of  34-90.  The  birth-rate  shows  a slight  decrease  as 
compared  with  1902. 

The  local  rates  are  given  in  Table  I (Appendix),  but  the  information  as  to  sexes  is  incomplete  in  the 
Reports  from  Cowbridge  Borough,  Glyncorwg,  Ogmore  and  Garw,  Oystermouth,  Rhondda,  and  Gower. 

Among  the  individual  Districts  the  birth-rates  vary  from  43-0  to  2079  ; the  highest  being  43-0  in 
Gelligaer  and  Rhigos,  42-8  in  Ogmore  and  Garw,  42-14  in  Glyncorwg,  and  40-7  in  Rhondda  ; whilst  the  lowest 
are  20-79  in  Cowbridge  Borough,  24-0  in  Porthcawl,  26-9  in  Penarth,  28-0  in  Oystermouth,  and  29-68  in 
Bridgend. 

The  birth-rate  in  England  and  Wales  in  1903  was  28-4  per  1,000  of  the  population,  which  is  0-2  per 
1,000  below  the  rate  in  1902,  and  lower  than  the  rate  in  any  year  on  record  ; compared  with  the  average  in 
the  ten  years  1893-1902,  the  birth-rate  in  1903  shows  a decrease  of  i-o  per  1,000.  Exactly  the  same  decrease 
is  shown  in  the  County. 

This  relatively  high  birth-rate,  as  explained  in  previous  Reports,  is,  doubtless,  accounted  for  by  early 
marriages,  the  preponderance  of  young  adults  consequent  upon  the  large  proportion  of  artizan  population  in 
the  County.  Amongst  other  causes  the  birth-rate  exerts  an  influence  on  the  death-rate  which  is  frequently 
overlooked,  but  the  fact  should  not  be  lost  sight  of  that  any  circumstances  which  lower  the  birth-rate  will 
cceteris  paribus,  for  many  years  tend  to  lower  the  death-rate,  and  vice  versa. 

In  the  following  Table  are  given  the  mean  figures  for  the  County  for  seven  years,  1893-1899,  and  for 
England  and  Wales  for  the  ten  years,  1890-1899,  together  with  the  rates  for  1900,  1901,  1902,  and  1903. 


TABLE  II. 


Year. 

Birth-rate  per  1,000  Population. 

Glamorgan. 

England 

and 

Wales. 

General. 

Urban. 

Rural. 

1890-1899. 

1893-1899. 

37-55 

39-11 

33-55 

30-0 

1900 

35-58 

37-58 

31-39 

28-7 

1901 

36-8 

38-04 

337 

28-5 

1902 

37-8 

39-15 

3T32 

28-6 

I9°3 

36-9 

37‘6 

34-90 

28-4 

From  this  it  will  be  seen  that  the  County  birth-rate  is  far  in  excess  of  the  average  for  England  and 
Wales,  and  that  there  is  not  a great  difference  between  the  birth-rate  in  the  Urban,  and  that  in  the  majority 
of  our  so-called  Rural  Districts. 
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DEATHS. 

General  Mortality. — The  total  number  of  deaths  registered  was  10,175,  these  7,616  occurred  in 
Urban  and  2,559  in  Rural  Districts,  giving  death-rates  of  16-38  and  15-37  respectively.  The  equivalent 
General  Rate  is  1 6- 1 1 , which  is  -71  higher  than  the  average  death-rate  for  England  and  Wales,  and  -2  lower 
than  that  of  the  76  great  towns. 

The  number  of  registered  deaths  of  persons  belonging  to  the  County  was  10,095,  which  is  equivalent 
to  a nett  death-rate  of  15-98.  This  figure  however  is  considerably  lower  than  it  should  be,  and  on  referring 
to  Table  I (Appendix)  it  will  be  seen  that  the  necessary  corrections  under  the  headings  18  to  22,  have  not 
been  made  in  many  of  the  reports.  The  nett  death-rates  range  from  io-6  to  19-35. 

Below  are  given  comparative  figures  for  the  County  for  1893-1899  and  1900-1903;  and  England  and 
Wales  for  the  ten  years  1890-1899  and  1900-1903. 

TABLE  III. 


Annual 

Rate  of  Mortality  per  1,000  Population. 

*Meau  of  10  Years,  1890-99. 

1900. 

1901. 

1902. 

1903. 

England  and  Wales  ... 

iS-3 

18-2 

16-9 

16-3 

I5'4 

Town  Districts 

19-1 

18-9 

op 

17-4 

x5*45 

Country  Districts 

167 

16-6 

I5'7 

I5'3 

14-8 

Glamorgan  : ... 

19*2 

i8‘6 

•9*5 

174 

1 <5  • 1 1 

Urban  Districts 

20-3 

19-6 

20-65 

l8-34 

16-38 

Rural  Districts 

1 6-6 

r5‘9 

16-52 

I5’I4 

I5'37 

The  period  covered  by  the  Glamorgan  rates  is  seven  years— 1893-1899 — as  no  returns  were  available 

before. 


In  small  Districts  there  are  always  considerable  fluctuations  of  death-rates  from  year  to  year,  whereas 
in  populations  of  1,000  and  upwards  these  fluctuations  are  not  so  marked.  In  residential  and  suburban 
Districts  low  birth-  and  death-rates  prevail,  owing  to  the  excess  of  adults  in  these  places.  It  is  erroneous  to 
suppose  that  certain  Districts,  because  they  happen  to  have  low  death-rates,  are  healthy. 
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Arranged  in  the  order  of  their  nett  death-rates  the  Districts  stand  thus  : — 


Penarth 

io-6 

Bridgend 

...  15-14 

Barry 

n-6 

Neath  (Rural)  ... 

•••  153 

Llandaff  and  Dinas  Powis 

12-02 

Pontypridd 

...  15-4 

Neath  Borough... 

•••  I3'3 

Briton  Ferry 

•••  I5‘5 

Cowbridge  Borough 

•••  I3‘3I 

Pontardawe  (East) 

...  15-6 

Llangyfelach  Division... 

•••  I3-5 

Llantrisant  and  Llantwit  Fardre 

...  15-8 

Llandilo-Talybont  Division  ... 

...  13-8 

Ogmore  and  Garw 

16.04 

Gower  ... 

...  13-9 

Mountain  Ash  ... 

••  16-3 

Cowbridge  (Rural) 

14-02 

Margam... 

...  16-5 

Porthcawl 

...  14-1 

Rhondda 

16-7 

Oystermouth  ... 

14-16 

Pontardawe  (West) 

17-0 

Caerphilly 

...  14-5 

Aberdare 

17-10 

Penybont 

...  14-74 

Merthyr  Tydfil . .. 

00 

CO 

Glyncorwg 

...  15-00 

Gelligaer  and  Rhigos  ... 

...  19-3 

Maesteg... 

...  15-1 

Aberavon 

•••  I9’35 

Of  the  total  deaths  registered  3,368  were  those  of  children  under  one  year,  and  1,283  °f  children  one 
year  of  age  and  under  five  years.  This  is  equivalent  to  33-10  and  12-60  per  cent,  respectively. 


INFANTILE  MORTALITY. 

Of  every  1,000  children  whose  births  were  registered  144  died  before  completing  the  first  year  of  life, 
compared  with  153  in  the  previous  year.  This  mortality-rate  is  the  lowest  of  which  I have  any  record,  and  is 
considerably  lower  than  that  of  any  during  the  last  twelve  years  ; the  year  1898  coming  next  with  14-9. 
This  low  mortality  was  observed  throughout  the  country  generally,  and  was  in  a great  measure  due  to  the 
absence  of  Diarrhoea,  consequent  upon  the  cold  and  wet  summer  and  autumn.  The  various  Sanitary  Districts 
are  tabulated  below  in  order  of  their  Infantile  mortality  rate  : — 


Aberavon 

180-0 

Ogmore  and  Garw  ... 

180-0 

Aberdare 

...  171-8 

Mountain  Ash 

162-7 

Maesteg 

161-0 

Margam 

...  158-0 

Rhondda 

...  158-0 

Caerphilly  ...  ...  ...  . ... 

•••  i55-o 

Pontypridd 

•••  1547 

Merthyr  Tydfil 

••  I53'° 

Gelligaer  and  Rhigos... 

...  146-0 

Llandilo-Talybont  Division  ... 

...  145-0 

Pontardawe  (East)  ... 

142-8 

Glyncorwg 

...  142-3 

Pontardawe  (West)  ... 

...  140-0 

Neath  (Rural)...  ...  ...  ...  ...  133-0 

Bridgend  ...  ...  ...  ...  ...  132-65. 

Briton  Ferry  ...  ...  ...  ...  ...  127-3 

Llangyfelach  Division  ...  ...  ...  123-0 

Barry  ...  ...  ...  ...  ...  ...  112-0 

Neath  Borough  ...  ...  ...  ...  104-0 

Penarth  ...  ...  ...  ...  ...  104-0 

Gower  ...  ...  ...  ...  ...  ...  101-3 

Llantrisant  and  Llantwit  Fardre  ...  ...  ioo-o 

Penybont  ...  ...  ...  ...  ...  98-83 

Llandaff  and  Dinas  Powis  ...  ...  ...  98-0 

Cowbridge  (Rural)  ...  ...  ...  ...  95-2 

Oystermouth  ..  ...  ...  ...  ...  92-30 

Porthcawl  ...  ...  ...  ...  .-  88-8 

Cowbridge  Borough  ...  ...  ...  ...  o-oo 
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The  rates  vary  exceedingly,  ranging  from  o — 180. 

In  six  districts  the  rate  was  under  ioo,  in  14  under  150,  and  in  10  above  this  figure. 

In  England  and  Wales  the  average  rate  was  132,  144  in  the  76  great  towns,  135  in  the  103  smaller 
towns,  and  n8  in  England  and  Wales  less  the  179  towns. 

It  would  be  instructive  to  give  an  epitome  of  the  views  expressed  by  the  Medical  Officers  of  the  various 
districts  on  this  matter. 

The  Medical  Officer  of  Health  for  Aberavon  writes  : — “Of  all  the  causes  tending  to  increase  infantile 
mortality  none  exceed  in  their  importance  improper  feeding  and  insufficient  clothing.  Young  women  become 
mothers  before  they  have  acquired  the  most  rudimentary  knowledge  of  the  principles  on  which  a child  should 
be  reared.  If  reared  by  hand,  babies  are  often  given  their  milk  in  foul  bottles,  to  which  even  fouler  fittings 
and  tubes  are  attached,  with  the  result  that  the  contents  decompose  and  the  digestion  of  the  child  is  impaired, 
and,  if  persisted  in,  the  child  ceases  to  flourish,  and  wastes  and  becomes  an  easy  prey  to  any  disease  that  may 
attack  him,  whether  zymotic  or  otherwise.  Indigestible  starchy  patent  foods  are  freely  given  when  their  tender 
digestive  organs  cannot  cope  with  the  task  of  assimilating  such  foods,  and  so  malnutrition  is  brought  about, 
the  child  becomes  ricketty  and  acquires  bronchitis  and  the  other  affections  associated  with  rickets.  The 
district  nurses  do  good  work  in  many  houses  which  they  visit,  in  pointing  out  errors,  but  they  only  come  in 
contact  with  a very  small  percentage  of  cases,  and  I think  it  would  be  wise  to  have  small  hand-bills  printed, 
dealing  with  the  question  of  the  rearing  of  infants.” 

The  Medical  Officer  of  Health  for  Bridgend  observes: — “The  death-rate  of  infants  under  one  year  of 
age  does  not  maintain  the  decline  noticeable  in  1901,  but  it  is  10  below  the  mean  of  the  preceding  17 
years,  and  16  below  the  rate  of  1902.” 

The  Medical  Officer  of  Health  for  Briton  Ferry  states  : — “ The  deaths  of  children  under  one  year  old 
numbered  34,  giving  an  infantile  mortality  of  127-3  Per  B°oo  births  for  the  year.” 

The  Medical  Officer  of  Health  for  Caerphilly  writes: — “The  number  of  deaths  of  infants  under  one 
year  of  age  was  113,  this  is  equivalent  to  a rate  of  155  per  1,000  on  the  total  births  registered,  as  compared 
with  1 21  last  year.” 

The  Medical  Officer  of  Health  for  Cowbridge  states  : — “ The  infant  mortality  is  nil — no  child  12  months 
old  or  younger  having  died  in  the  Borough  in  the  year  1903.” 

The  Medical  Officer  of  Health  for  Glyncorwg  observes: — “The  infant  mortality,  142-3,  was  below  the 
average  for  the  last  eight  years  in  the  district,  175-9.  But  considering  that  there  were  no  deaths  from  Zymotic 
Diseases  in  infants  under  a year,  and  only  nine  deaths  from  diseases  of  respiratory  system,  the  mortality  is 
too  high.  As  usual,  many  deaths  are  attributable,  more  or  less  directly,  to  improper  feeding,  the  cause  of 
much  unnecessary  sickness  in  infants.” 

The  Medical  Officer  for  Maesteg  writes: — “The  infant  death-rate  (171-3)  is  very  high  as  compared 
with  England  and  Wales.  I would  suggest  that  printed  leaflets  be  given  to  parents  at  the  time  of  registration 
containing  information  as  to  the  feeding  and  clothing  of  infants.  This  is  done  in  some  districts.” 

The  Medical  Officer  of  Health  for  Margam  observes  : — The  number  of  deaths  of  infants  under  one  year 
recorded  was  49,  giving  an  infantile  mortality-rate  of  158  per  1,000  of  the  births  registered.” 
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The  Medical  Officer  of  Health  for  Merthyr  states  : — “ During  the  year,  422  deaths  of  infants  under 
12  months  old  were  registered,  which  corresponds  to  an  infantile  mortality  of  153  per  1,000  births,  or  5-8  per 

1,000  inhabitants In  1902  the  infantile  mortality  was  183  per  1,000  births,  and  with  one  exception  it 

was  the  highest  among  the  76  large  towns.  The  average  rate  for  the  10  years,  1893  to  1902,  was  217  per 
1,000  births. 

In  1903,  the  infantile  mortality  in  the  whole  of  England  and  Wales  was  132,  in  the  76  large  towns 
144,  and  in  the  75  provincial  towns  149  per  1,000  births,  31  of  the  large  towns  had  a higher  infantile  mortality 
than  this  district. 

In  spite  of  this  gratifying  reduction,  the  mortality  in  children  is  still  high,  more  especially  when  it  is 
borne  in  mind  what  a large  percentage  of  the  deaths  can  be  considered  as  preventable,  and  due  either  to 
ignorance  or  carelessness.  Some  of  the  deaths  are  unavoidable,  and  due  to  causes  beyond  control. 

. . . . It  is  probably  no  exaggeration  to  state  that  the  large  majority  of  these  were  preventable  deaths,  and 
can  be  ascribed  to  errors  of  feeding.  The  child  may  have  been  receiving  an  abundance  of  nourishing  food, 
but  derived  no  benefit  from  it,  as  it  was  not  a suitable  food.  The  best  food  is  denied  the  infant,  as  breast 
feeding  is  out  of  fashion,  and  that  not  because  of  any  necessity  for  the  mothers  to  earn  their  own  livelihood. 
Unfortunately,  in  a majority  of  cases,  the  substitute  to  breast  feeding  is  the  bottle  with  a long  rubber  tube. 
It  is  certain  that  this  form  of  bottle  enjoys  its  popularity  on  account  of  the  ignorance  displayed  of  its  dangers. 
Mothers  imagine  that  if  they  wash  it  in  plenty  of  water  that  they  have  managed  to  clean  it  ; it  cannot  be 
properly  cleaned  ; the  milk  collects  in  the  angles  and  cannot  be  dislodged.  If  hot  water  be  used,  the  rubber 
partially  dissolves  and  forms  a surface  for  the  deposit  of  milk,  which  after  a time  becomes  sour,  and  forms  a 
fruitful  soil  to  breed  germs.  Nothing  can  be  more  offensive  than  the  smell  of  one  in  a sour  or  dirty  condition. 
Sometimes  it  is  used  because  it  saves  trouble  ; there  is  no  necessity  to  hold  the  baby  or  bottle  whilst  the 
former  is  being  fed ; he  is  allowed  to  suck  until  the  bottle  is  empty  ; the  latter  is  refilled  after  a most 
perfunctory  cleansing  and  often  without  even  an  attempt  being  made  to  wash  it.  This  process  saves  trouble, 
but  it  plays  havoc  with  the  child’s  digestive  powers.” 

The  Medical  Officer  of  Health  for  the  Rhondda  observes  : — “This  rate  is  the  lowest  recorded  for  at 
least  11  years,  that  of  the  immediately  preceding  year — 178  per  1,000  births — being  the  nearest  approach  to 

it Notwithstanding  the  gratifying  nature  of  this  improvement  the  relative  position  of  our 

district  is  still  very  unsatisfactory  in  this  respect,  for  the  infantile  mortality-rate  of  the  Rhondda  (158)  continues 
to  be  considerably  higher  than  the  average  for  the  76  large  towns  (144).  In  this  relation  the  teaching  of 
experience  gained  in  the  Rhondda  in  nowise  differs  from  that  obtained  elsewhere,  for  the  conclusion  is  forced 
upon  us  that  a great  proportion  of  the  mortality  among  infants  may  be  prevented  by  the  exercise  of  intelligent 
care  on  the  part  of  mothers.  At  the  last  census  29  per  1,000  of  the  married  women  in  the  Rhondda  were 
under  21  years  of  age;  under  such  circumstances  it  is  easy  to  understand  that  many  indiscretions,  often 
followed  by  calamitous  results,  are  committed  in  the  up-bringing  of  the  infants  of  the  district.  Now  that  the 
Council  have  become,  in  virtue  of  the  Education  Act  recently  passed,  the  Education  Authority  of  the  district, 
it  is  worthy  of  serious  consideration  whether  it  will  not  be  advisable  to  make  an  effort  to  obviate  some  of  this 
avoidable  mortality  by  instilling  into  the  minds  of  the  elder  girls  attending  school  some  of  the  most  important 
rudiments  of  domestic  hygiene.  If  the  scope  of  the  proposed  tuition  be  narrowed,  perhaps  a better  plan,  from 
the  point  of  view  of  efficiency  as  well  as  of  economy,  would  be  to  appoint  one  or  more  competent  Women 
Inspectors,  who,  armed  with  the  requisite  knowledge  and  information,  would  be  able  to  point  out  to  each 
inexperienced  mother  the  pitfalls  she  has  to  avoid,  and  the  methods  she  should  adopt,  in  her  efforts  to  rear 
healthy  and  vigorous  children.” 


7 


The  Medical  Officer  of  Health  tor  Oystermouth  says:— “The  infantile  mortality  is  also  slowly 
decreasing.  From  1896  to  1901  it  steadily  rose  from  45  to  145,  and  it  has  now  declined  to  92;  but  it  is  still 
double  to  what  it  was  in  1896,  and  points  to  the  necessity  of  sounder  knowledge  of  infant  rearing.” 

The  Medical  Officer  of  Health  for  Llandaff  and  Dinas  Powis  states: — “The  deaths  of  infants  under 
one  year  old  numbered  69 — viz.,  39  males  and  30  females — which  is  equal  to  2'8  per  1,000  of  the  population, 
and  amount  to  23^4  per  cent,  of  the  total  deaths.” 

The  Medical  Officer  of  Health  for  Llantrisant  and  Llantwit  Fardre,  when  referring  to  the  methods  of 
milking  the  cows,  observes  : — “ Their  hands  (the  milkers)  are  for  the  most  part  inadequately  washed,  nails 
long,  and  affording  quarters  for  any  amount  of  objectionable  material,  to  say  nothing  about  bacilli.  I have 
several  times  known  milkers  carrying  on  the  operation  with  various  kinds  of  sores  on  their  hands,  and  even 
if  the  milker  exercises  all  care  with  his  or  her  hands,  it  is  impossible  to  avoid  polluting  the  milk  with  some 
amount  of  manure  which  is  practically  smeared  over  everything  in  the  place. 

The  foregoing  is  a short  account  of  the  most  important  of  the  objectionable  features  affecting  the  milk 
supply,  and  to  my  mind  it  accounts  in  a great  measure  for  a great  amount  of  illness  in  infant  life,  particularly 
Diarrhoea  and  sickness.  It  would  be  easy  to  remedy  such  a state  of  things.  An  Inspector  should  be 
employed  to  see  that  the  evils  referred  to  are  corrected.  Let  him  insist  on  stabling  the  animals  properly, 
grooming  them  efficiently,  and  providing  a plentiful  supply  of  pure  water.  He  should  also  see  that  the 
attendants  clothe  themselves  properly,  and  keep  their  hands,  nails,  etc.,  clean.  Even  if  it  were  necessary  to 
put  another  penny  a quart  upon  the  price  of  the  milk  in  order  to  meet  the  additional  expenses  incurred,  there 
would  be  very  few,  I should  say,  who  would  not  be  glad  to  pay  it  rather  than  poison  themselves  and  their 
infants  by  using  the  dangerous  mixture  of  manure  and  milk  which  is  now  sold.” 

Some  comments  on  the  high  death-rate  from  epidemic  infantile  diarrhoea  may  here  be  made.  What- 
ever the  value  of  the  various  factors  that  enter  into  the  causation  ef  epidemic  diarrhoea  may  be,  it  remains 
for  the  scientific  laboratory  worker  to  test  the  distinct  leading  given  by  the  epidemiologist.  Dr.  Ballard,  in 
the  classical  research  on  the  subject,  concluded  “ that  the  essential  causes  reside  ordinarily  in  the  superficial 
layers  of  the  soil  where  it  is  intimately  associated  with  the  life  processes  of  some  micro-organism — that  such 
organism  may  leave  its  primary  habitat — especially  at  certain  seasons,  and  from  food  can  manufacture  a 
substance  which  is  a virulent  chemical  poison  which  is  the  material  cause  of  epidemic  diarrhoea.”  The 
bacteriologist  might  well  accept  this  leading,  and  examine  the  bacterial  flora  of  the  superficial  layers  of  the 
soil,  and  the  dust  and  particulate  matter.  The  seasonal  conditions  that  occur  with  the  highest  incidence  of 
the  disease  expose  the  majority  of  organisms  to  the  action  of  the  sun’s  rays,  and  to  dessication,  thus 
destroying  them  in  large  numbers.  Now,  in  spite  of  this,  the  epidemiologist  insists,  with  good  cause, 
that  the  materies  morbi  lie  in  this  sphere.  The  bacteriologist  could  investigate  this  question  with  the 
greatest  advantage  by  determining  the  relative  abundance  of  the  organisms  present  under  such  conditions, 
and  ascertaining  the  pathogenetic  action  of  the  various  species  isolated.  Passing  from  the  ascertained 
character  of  the  bacterial  content  of  the  superficial  layers  of  the  soil  and  dust  at  various  seasons  of  the  year, 
the  same  method  could  be  applied  to  the  food  supply  and  the  excreta.  Thus  possibly  some  specific  organism 
could  be  isolated,  the  conditions  inimical  to  its  life-history  be  determined,  and  so  the  measures  that  might  be 
useful  to  the  Medical  Officer  of  Health  in  preventing  the  spread  of  the  disease,  could  be  devised.  It  is  to  be 
hoped  that  at  some  future  date  this  serious  question  may  be  the  subject  of  investigation  at  the  County 
Laboratory. 
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ZYMOTIC  DISEASES. 

Small  Pox,  Measles,  Scarlet  Fever,  Membranous  Croup,  Whooping  Cough,  Fever  (including 
Typhus,  Enteric,  and  other  Continued)  and  Diarrhoea. 

The  seven  principal  zymotic  diseases  caused  1,203  deaths,  which  is  equivalent  to  a County  rate  of  1-95 
as  compared  with  1*46  for  England  and  Wales. 

The  number  of  deaths  attributed  to  the  several  diseases  are  given  below. 


TABLE  IV. 


Districts. 

Small 

Pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria 

and 

Membran- 
ous Croup. 

Whooping 

Cough. 

Fever. 

Diarrhoea. 

Total. 

Urban 

3 

129 

133 

CO 

Th 

M 

I5I 

109 

266 

939 

Rural 

— 

66 

26 

80 

35 

18 

39 

264 

Administrative  County  ... 

3 

195 

159 

228 

r86 

127 

305 

1,203 

Arranged  in  the  order  of  their  zymotic  death-rates  the  various  Districts  stand  thus  : — 


Cowbridge  Borough 
Porthcawl 
Oystermouth 
Pontardawe  (East) 

Bridgend 

Cowbridge  (Rural) 

Pontardawe  (West) 

Neath  Borough  ... 

Llandaff  and  Dinas  Powis 
Mountain  Ash  ... 

Barry 

Llantrisant  and  Llantwit  Fardre 

Penarth 

Briton  Ferry 

Maesteg  ... 


0-00 

Neath  (Rural) 

O'OO 

Glyncorwg 

0-4 

Aberdare  ... 

i-oo 

Llandilo-Talybont  Divisi 

1-06 

Gower 

i-i 

Ogmore  and  Garw 

I'2 

Penybont 

1-2 

Margam  ... 

1-23 

Gelligaer  and  Rhigos  .. 

1-26 

Caerphilly 

I-3 

Pontypridd 

I'3 

Llangyfelach  Division  .. 

13 

Rhondda  .. 

T'4 

Merthyr  ... 

1‘4 

Aberavon 

1 ’4 
i-57 

i-6 

1'77 
178 
1 -go 
1-94 

1- 95 

2'  X 

2- 2 
2-2 
2-21 

2H5 

2-6 

3-00 
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In  the  following  Table  are  given  the  annual  death-rate  from  All  Causes,  and  the  Principal  Zymotic 
Diseases  for  the  County,  and  for  England  and  Wales,  during  the  year  1903  : — 


TABLE  V. 


Districts. 

All 

Causes. 

Principal 

Zymotic 

Diseases. 

Small 

Pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria 

and 

M.  Croup. 

Whooping 

Cough. 

Fever. 

Diarrhoea. 

Deaths 
under 
one  year 
per  1,000 
Births. 

England  and  Wales 

'54 

I -46 

0*02 

0*27 

O " 1 2 

Ol8 

0-27 

O'lO 

0*50 

'32 

76  Great  Towns  ... 

163 

I-8g 

0-03 

0-36 

0-14 

0’20 

°-33 

O'  1 1 

071 

H4 

103  Smaller  Towns 

14-6 

r-41 

1-02 

1-29 

I • 1 2 

0-16 

0-28 

O' 1 1 

0-43 

i35 

England  and  Wales,  less  the 
179  Towns 

14-8 

1-08 

0-02 

0-17 

o-io 

0-17 

0-22 

cog 

0-31 

118 

Glamorgan 

16. 1 1 

i‘95 

0‘004 

0-30 

0-25 

0-36 

0-29 

0'20 

0#48 

*44 

Urban  Districts  ... 

16-38 

2-01 

i-95 

0-27 

0-28 

0-31 

0-32 

0-23 

o-57 

*5° 

Rural  Districts  ... 

*5'37 

I -5« 

0-00 

0-39 

0-15 

0-48 

0-21 

OIO 

0-23 

124 

From  the  above  figures  it  will  be  seen  that  the  general  death-rate  for  the  County  is  07  per  1,000  higher 
than  England  and  Wales,  and  o'ig  lower  than  that  for  the  76  great  towns. 

The  death-rate  from  the  principal  zymotic  diseases  is  0*49  higher  than  that  for  England  and  Wales, 
and  -06  higher  than  that  for  the  76  great  towns. 

The  death-rate  from  Small  Pox  is  considerably  lower  than  that  for  England  and  Wales. 

The  death-rate  from  Measles,  Whooping  Cough,  Diarrhoea,  are  practically  the  same  as  those  for 
England  and  Wales,  whereas  those  from  Scarlet  Fever,  Diphtheria,  and  Membranous  Croup  and  Fever,  are 
about  double  the  average  for  England  and  Wales. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 

The  number  of  notifications  received  during  the  year  included  Small  Pox  50,  Scarlet  Fever  4,833, 
Diphtheria  and  Membranous  Croup  1,718,  Typhus  Fever  1,  Enteric  Fever  993,  Continued  Fever  18,  Puerperal 
Fever  88,  and  Erysipelas  577,  making  a total  of  8,278  cases.  Of  these  576  or  6-9  per  cent,  proved  fatal. 

I he  number  of  notifications  received  furnishes  a much  better  criterion  forjudging  the  prevalence  of  the 
various  diseases  than  do  the  death  returns ; the  two,  however,  enable  one  to  ascertain  the  prevalence  and  type 
of  the  disease. 
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Through  the  courtesy  of  the  Medical  Officers  of  Health,  I have  received  weekly,  from  every  District,  a 
return  showing  the  number  of  cases  of  Infectious  Disease  notified,  and  have  published  the  same  regularly  by 
the  middle  of  the  following  week,  a copy  being  sent  to  each  of  the  above,  and  also  to  the  Medical  Officers  of 
Health  of  the  County  Boroughs,  the  Local  Government  Board,  and  others. 

In  the  following  Tables  are  given  the  number  of  cases  of  Infectious  Disease  notified  annually  since 
1893,  together  with  the  number  of  cases  notified  during  each  week  of  the  year  under  review. 

TABLE  VI. 


In  the  following  Table  is  given  the  number  of  cases  of  Infectious  Disease  notified  during  the  period 
1893-1903  : — 


DISEASES. 

Year 

1893. 

Year 

1894. 

Year 

1895. 

Year 

1896. 

Year 

1897. 

Year 

1898. 

Year 

1899. 

Year 

1900. 

Year 

1901. 

Year 

1902. 

Year 

1903. 

Small  Pox 

48 

37 

5 

69 

7 

4 

5 

4 

4 

172 

51 

Cholera 

Scarlet  Fever... 

2.378 

1,726 

2,760 

3.78l 

3.029 

1,280 

2,046 

4.348 

6,826 

4,360 

4,484 

Diphtheria 

242 

159 

273 

452 

817 

2,060 

5>°74 

3.440 

3,528 

2,403 

L423 

Membranous  Croup  ... 

60 

56 

112 

148 

108 

t33 

49 

i43 

132 

105 

I25 

Erysipelas 

348 

377 

439 

437 

530 

478 

503 

457 

814 

720 

555 

Typhus 

5 

1 

2 

2 

Enteric 

825 

7°3 

748 

665 

652 

840 

M 

CC 

1,150 

9*3 

682 

952 

Continued  Fever 

*7 

21 

20 

28 

3 

3° 

1 

16 

J9 

*5 

t9 

Relapsing  ,, 

4 

Puerperal  ,, 

92 

76 

68 

81 

63 

100 

88 

79 

123 

117 

79 

The  above  figures  will  be  useful  for  the  purposes  of  comparison.  The  most  satisfactory  feature  of  the 
figures  is  the  diminution  in  the  number  of  cases  of  Diphtheria  notified  annually  since  1898. 


TABLE  VII. 


In  the  following  Table  is  given  the  number  of  cases  notified  during  each  week  of  the  year  1903  : — 


DISEASES. 

J AND ART. 

February. 

March. 

April. 

May. 

June. 

3. 

10. 

17. 

24. 

31. 

7. 

14. 

21. 

28. 

7. 

14. 

21. 

28. 

4. 

11. 

18. 

25. 

9 

9. 

16. 

23. 

30. 

6. 

13. 

20. 

27. 

Small  Pox 

3 

1 

3 

4 

I 

1 

I 

2 

2 

2 

I 

2 

I 

2 

I 

I 

... 

Cholera 

Scarlet  Fever 

65 

56 

61 

71 

73 

68 

66 

87 

57 

78 

95 

74 

59 

6l 

54 

59 

77 

89 

75 

1 1 I 

1 19 

I31 

102 

95 

88 

94 

Diphtheria 

53 

40 

46 

28 

40 

46 

32 

22 

28 

33 

31 

28 

24 

29 

45 

21 

31 

3° 

24 

38 

20 

24 

!7 

1 1 

l7 

27 

Membranous  Croup 

4 

6 

4 

6 

3 

7 

2 

2 

5 

8 

3 

3 

3 

1 

2 

1 

2 

1 

9 

3 

3 

1 

Erysipelas 

I4 

1 1 

10 

17 

13 

9 

9 

9 

1 1 

11 

10 

1 1 

12 

12 

18 

6 

9 

8 

10 

16 

4 

8 

9 

6 

1 1 

14 

Tvohus 

I 

Enteric 

23 

9 

13 

7 

11 

8 

8 

8 

3 

*3 

H 

18 

55 

30 

27 

18 

15 

H 

!3 

16 

5 

25 

!3 

8 

8 

9 

Continued  Fever... 

I 

2 

2 

2 

I 

1 

I 

I 

Relapsing  Fever  ... 

3 

2 

I 

Puerperal  Fever  ... 

2 

3 

2 

2 

1 

1 

4 

3 

4 

2 

3 

3 

1 

I 

3 

2 

... 

DISEASES. 

July. 

August. 

September. 

October. 

November. 

December. 

4. 

11. 

18. 

25. 

1. 

8. 

15. 

22. 

29. 

5. 

12 

19. 

26. 

3. 

10. 

17. 

24. 

31. 

7. 

14. 

21. 

28. 

5. 

12. 

19. 

26. 

Small  Pox 

7 

2 

8 

I 

I 

2 

I 

I 

Cholera 

Scarlet  Fever 

1 13 

94 

S8 

93 

95 

94 

96 

77 

77 

81 

81 

106 

88 

82 

1 1 1 

85 

82 

96 

106 

Il6 

132 

122 

102 

98 

1 1 2 

80 

Diphtheria 

22 

1 1 

22 

x9 

20 

r5 

28 

21 

26 

20 

16 

18 

l9 

22 

29 

25 

27 

3° 

21 

40 

26 

38 

45 

36 

37 

22 

Membranous  Croup 

4 

2 

3 

I 

2 

3 

1 

1 

2 

I 

... 

2 

1 1 

I 

I 

2 

2 

1 

5 

I 

Erysipelas 

10 

9 

9 

9 

7 

6 

H 

8 

1 1 

12 

10 

1 1 

T5 

IO 

!3 

8 

9 

I I 

IO 

12 

25 

5 

H 

16 

1 1 

Typhus  . . 

Enteric 

1 

1 

23 

1 1 

9 

17 

13 

10 

*3 

9 

*5 

23 

32 

76 

65 

49 

22 

24 

29 

21 

l5 

r5 

l7 

7 

22 

12 

13 

7 

Continued  Fever  . .. 

3 

1 

1 

I 

I 1 

I 

1 

Relapsing  Fever  ... 

Puerperal  Fever  ... 

2 

2 

2 

2 

1 

1 

1 

2 

I 

3 

I 

4 

2 

1 

3 

5 

1 

3 

2 

3 

12 


SMALL  POX. 

50  cases  of  Small  Pox  were  notified  as  compared  with  172  in  1902.  The  cases  were  distributed  thus: — 
Barry  (3) ; Caerphilly  (4)  ; Glyncorwg  (4) ; Merthyr  Tydfil  (7)  ; Mountain  Ash  (3) ; Penarth(i);  Pontypridd 
(20);  Gelligaer  and  Rhigos  (1)  ; Llandaff  and  Dinas  Powis  (6);  Penybont  (1).  Of  these  3,  or  6 per  cent, 
proved  fatal. 

There  were  36  cases  removed  to  and  treated  at  Hospitals.  There  are  at  present  16  Small  Pox 
Hospitals  which  accommodate  about  160  cases. 

At  Barry,  the  cases  were  isolated  in  the  Infectious  Diseases  Hospital,  which  was  not  intended  for  the 
purpose;  also  the  cases  that  occurred  at  Mountain  Ash  and  Aberdare  were  isolated  in  the  Infectious  Diseases 
Hospitals  of  these  Districts  respectively,  and  these  are  not  intended  for  that  purpose. 

At  present  the  Districts  without  Small  Pox  Hospital  accommodation  are  : — 

(1)  Those  included  in  the  Bridgend  Union  (except  Maesteg),  viz.: — Bridgend,  Penybont, 

Cowbridge  Rural,  Porthcawl,  and  Ogmore  and  Garw. 

(2)  Barry.  An  application  has  been  made  to  the  Local  Government  Board  to  borrow  .£3,500 

for  the  erection  of  a Small  Pox  Hospital  on  a site  and  in  accordance  with  plans  already 

approved. 

(3)  Llandaff  and  Dinas  Powis.  The  much  talked  of  arrangement  with  the  Penarth  District 

Council  has  not  yet  come  to  pass. 

(4)  Mountain  Ash.  A site  has  been  fixed  upon,  which  I have  inspected  and  approved.  It  has 

not  yet  been  acquired. 

(5)  Aberdare.  In  abeyance. 

(6)  Ogmore  Joint  Districts.  No  progress  made. 

These  will  be  further  dealt  with  under  “ Isolation  Hospitals.” 

MEASLES. 

Measles  is  only  notifiable  in  the  Porthcawl  and  the  Llandaff  and  Dinas  Powis  Districts,  and  there  is 
therefore  no  correct  information  as  to  the  amount  of  sickness  occasioned  by  this  disease. 

Judging  from  the  number  of  deaths,  and  the  reference  made  to  this  disease  in  the  local  summaries,  it 
was  prevalent  in  most  Districts  in  the  County,  and  to  it  are  attributed  195  deaths — 129  in  Urban,  and  66  in 
Rural  Districts.  This  is  equivalent  to  a death-rate  of  0-30 — 0^27  in  Urban,  and  0-39  in  Rural  Districts.  The 
rate  for  England  and  Wales  was  0-27. 

In  1895,  1896,  1897,  1898,  1899,  *900,  1901,  and  1902,  the  deaths  attributed  to  Measles  were: — 365, 
105,  504,  193,  28,  132,  404,  and  195  respectively,  and  corresponding  to  death-rates  of  o-6,  0-18,  0-85,  0-38,  0'04, 
o'2 1 , 0-65,  and  0'30. 

The  problem  of  the  control  of  Measles  is  a very  difficult  one,  and  as  school  influence  is  such  an 
important  factor  in  its  spread,  it  is  possible  that  now  the  Public  Elementary  Schools  are  under  the  control 
of  the  County  Council,  there  will  be  more  cordial  co-operation  between  the  sanitary  and  teaching 
authorities,  and  some  form  of  periodical  inspection  be  carried  out,  and  some  measures  taken  to  educate 
children  and  parents  in  simple  language  as  to  the  nature  of  the  infection. 
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The  fact  that  Measles  is  probably  infectious  before  the  appearance  of  the  rash  is  obviously  an 
unfortunate  element  in  the  problem  of  its' control,  and  even  if  notification  existed  throughout  the  County,  it  is 
doubtful  whether  with  the  present  staff  of  Inspectors  much  could  be  done  in  this  direction. 

In  Rural  Districts  on  the  other  hand,  much  can  be  done  whereby  the  extension  of  Measles  throughout 
the  invaded  areas  may  be  checked,  by  measures  such  as  : — 

(1)  Information  furnished  by  Sanitary  Authorities  to  School  Authorities  (and  vice  versa) 

regarding  the  occurrence  of  Measles. 

(2)  Exclusion  from  Schools  of  members  of  households  invaded  by  Measles;  and  by 

(3)  Judicious  School  Closure. 


SCARLET  FEVER. 

This  disease  contributed  4,833  cases  of  illness,  and  159  deaths,  as  compared  with  4,301  cases  and  141 
deaths  in  1902. 

This  mortality  is  equivalent  to  a rate  of  0^25 — 0-28  in  Urban,  and  0-15  in  Rural  Districts.  The  rate 
for  England  and  Wales  was  0-12.  In  the  following  Table  are  given  the  comparative  figures  for  the  County 
for  a period  of  8 years,  1893-1900,  and  for  1901,  1902,  and  1903,  and  for  England  and  Wales  for  the  period  of 
ten  years,  1891-1900,  and  for  1901,  1902,  and  1903. 


TABLE  VIII. 


T RAR. 

Death-rate  per  1,000  Population. 

Glamorgan. 

England  and  Wales. 

General. 

Urban. 

Rural. 

1891 — 1900 

1893 — 1900 

0-17 

o-i8 

0-14 

0-16 

1901 

O' 22 

0-2 

0-15 

0-13 

1902 

0-22 

0-25 

0-14 

0-15 

1903 

0-25 

0-28 

0-15 

0-12 

The  highest  rates  are  recorded  from  A.beravon  (o-6o),  Margam  (o-54),  Ogmore  and  Garw  (0-47), 
Oystermouth  (0-43),  Merthyr  (040),  Aberdare  (0-35),  Llandaff  and  Dinas  Powis  (0-33),  Pontardawe 
West  (o,32),  and  Rhondda  (o^i). 

That  the  disease  was  of  a mild  character  is  shown  by  the  fact  that  the  case  mortality  per  cent,  was 

3-28. 

Of  the  4,833  cases  724  only  were  removed  to  and  treated  at  Infectious  Diseases  Hospitals,  indeed,  the 
majority  of  our  existing  Isolation  Hospitals  are  sadly  in  need  of  accommodation  for  Scarlet  Fever  cases,  and 
consist  mostly  of  two  pavilions,  one  for  Enteric  and  the  other  for  Diphtheria  cases. 


H 

Timely  and  efficient  isolation  of  the  first  cases  is  of  great  importance,  and  should  always  be  borne  in 
mind.  Other  precautionary  measures  should  also  be  enforced,  such  as  the  judicious  closure  of  schools,  and 
the  adequate  disinfection  of  the  sufferers,  the  infected  dwellings,  and  articles  of  bedding  and  clothing. 

That  the  mortality  is  not  a true  index  of  the  mischief  in  the  case  of  many  diseases,  is  particularly  true 
in  the  case  of  Scarlet  Fever,  and  the  permanent  injuries  inflicted  by  this  disease  are  many,  and  cannot  be 
accurately  traced  ; this  fact  alone  is  a strong  reason  for  taking  all  possible  precautions  against  the  spread  of 
the  disease. 


DIPHTHERIA  AND  MEMBRANOUS  CROUP. 

There  were  notified  1,718  cases,  resulting  in  228  deaths,  as  compared  with  2,562  cases  and  325  deaths 
in  1902.  This  mortality  is  equivalent  to  a rate  of  o-36 — o-3i  in  Urban,  and  o'48  in  Rural  Districts.  The 
rate  for  England  and  Wales  was  0'i8. 

In  the  following  Table  are  given  comparative  figures  for  the  County,  and  for  England  and  Wales,  for 
the  period  of  11  years  1893-1903. 


TABLE  IX. 


Year. 

Death-rate  per  1.000  Population. 

Glamorgan. 

England  and  Wales. 

General. 

Urban. 

Rural. 

i893 

0-27 

0'23 

072 

0-29 

'•d- 

O" 

00 

0-24 

0-24 

0-24 

0-28 

i895 

0-39 

0-27 

070 

0-25 

1896 

0-39 

0-26 

0'2I 

C29 

1897 

°'45 

o’45 

0-24 

0-24 

00 

<0 

GO 

o-66 

q 

00 

07I 

0-24 

1899 

079 

0-92 

0-41 

0-29 

1900 

076 

0-82 

o-57 

0-29 

1901 

0^82 

0-87 

0-69 

0-29 

1902 

0-52 

0-51 

0-50 

0-23 

1903 

0-36 

0-31 

0^48 

o-i8 

The  highest  death-rates  were  recorded  in  Gelligaer  and  Rhigos  (1*12).  Penybont  (no),  Cowbridge 
Rural  (offig),  Glyncorwg  (0-57),  Pontardawe  East  (0-56),  Neath  Rural  (0*49),  Aberavon  (0-48),  and 
Pontypridd  (o'47). 
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Below  is  shown  in  a tabular  form  the  cases,  deaths,  case-rates  per  1 ,000  population , case-mortality 
per  cent.,  and  death-rate  per  1 ,000  population. 


THE  DISTRIBUTION  OF  DIPHTHERIA  AND  MEMBRANOUS  CROUP 
THROUGHOUT  THE  COUNTY. 

TABLE  X. 


DISTRICTS. 

Estimated 

Population, 

1903. 

Cases. 

Deaths. 

Case-rate 
per  1,000 
Population. 

Case- 
mortality 
per  cent. 

Death-rate 
per  1,000 
Population. 

Urban. 

Aberavon  ... 

8,320 

247 

4 

2-g6 

i-6i 

0-48 

Aberdare 

45,000 

62 

10 

I-37 

16-1 

0-22 

Barry 

28,708 

36 

4 

1-25 

1 1 • 1 

0-13 

Bridgend  ... 

6,604 

16 

2 

2-42 

12-50 

0-30 

Briton  Ferry 

6,983 

2 

0-28 

0-00 

0-00 

Caerphilly  ... 

19,50° 

47 

4 

2-41 

8-51 

0-20 

Cowbridge... 

1,202 

1 

0-83 

0-00 

O'OO 

Glyncorwg... 

7000 

23 

4 

3-28 

17-39 

o-57 

Maesteg 

I7»390 

14 

3 

o-8o 

21-42 

O-II 

Margam 

9,200 

64 

7 

6-96 

10-93 

0-76 

Merthyr  Tydfil 

7L65I 

1 10 

25 

i-53 

22-72 

o'34 

Mountain  Ash 

33,772 

!°5 

13 

3'10 

12-38 

0-38 

Neath  Borough 

14,500 

35 

4 

2-41 

11-42 

0-27 

Ogmore  and  Garw 

21,000 

73 

8 

3'47 

10-9 

0-38 

Oystermouth 

4.590 

7 

1-52 

O'OO 

0-00 

Penarth 

14,500 

H 

2 

0-97 

14-2 

0-13 

Pontypridd 

33,5j6 

78 

16 

2-32 

20-51 

0-47 

Porthcawl  ... 

1,871 

1 

o'53 

0-00 

0-00 

Rhondda  ... 

119,652 

327 

42 

273 

12-84 

o-35 

Rural. 

Cowbridge  ... 

7,200 

32 

5 

4'44 

15-62 

o-6g 

Gelligaer  and  Rhigos 

1 9.5  5 5 

83 

22 

4‘44 

26-50 

1*12 

Gower 

7,266 

9 

1-23 

0-00 

o-oo 

Llandaff  and  Dinas  Powis 

24,205 

67 

6 

276 

8-95 

0-24 

Llantrisant  and  Llantwit  Fardre 

12,097 

l9 

2 

1-57 

10-52 

0-16 

Neath 

28,021 

77 

274 

1 8- 1 8 

0-49 

Penybont  ... 

14.581 

73 

*7 

5'°° 

22-28 

i-io 

Pontardawe  : — 

East  Division 

10,536 

12 

6 

1*13 

50-00 

0-56 

West  „ 

12,410 

49 

5 

3'94 

10-20 

0-40 

Swansea  : — 

Llangyfelach  Division 

10,208 

22 

1 

2-15 

4'54 

o-og 

Llandilo-Talybont  Division 

20,370 

13 

2 

0-63 

I5-34 

o-og 

1 here  were  no  fatal  cases  of  this  disease  in  Briton  Ferry,  Cowbridge  Borough,  Oystermouth, 
Porthcawl.  and  Gower. 
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The  following  Table  gives  for  the  whole  County,  for  the  period  of  u years,  1893-1903  (since  these 
Returns  have  been  available),  particulars  similar  to  those  given  in  Table  X for  1903. 

On  examining  the  figures  given  below  it  will  be  seen  that — 

Firstlyj— The  number  of  cases  has  greatly  diminished  since  1891,  and  has  been  steadily  getting  less 
since  1899. 

Secondly — The  case-rate  per  1,000  population  has  rapidly  increased  year  by  year  up  to  1899,  when  it 
was  8-95,  afterwards  it  has  steadily  dropped  to  2*72. 

Thirdly — The  case-mortality  per  cent,  has  gradually  decreased  from  60-93  in  1894  to  9-58  in  1899, 
which  is  the  lowest  on  record. 

Fourthly — The  death-rate  for  1903  is  the  lowest  since  1894. 


TABLE  XI. 


Year. 

a 

Population 

(calculated). 

Cases. 

Deaths. 

Case- rate  per 
1,000  Population. 

Case-mortality 
per  cent. 

Death-rate  per 
1,000  Population. 

1893 

491,984 

302 

137 

o-6i 

45'36 

0-27 

W 

00 

kO 

i 

5°4>456 

2I5 

!3l 

0-42 

60-93 

0-25 

1895 

517,246 

385 

220 

0-76 

57,r4 

o-43 

1896 

53°>36o 

600 

203 

1-13 

33-83 

0-38 

iH97 

543, 805 

925 

271 

1-70 

29-29 

0-49 

1898 

557.592 

2,197 

4°4 

3'94 

kO 

CO 

do 

0-72 

1899 

57I>73° 

5.123 

491 

kO 

cn 

do 

OO 

1° 

CT> 

0-85 

1900 

586,225 

3.583 

484 

6-i  1 

^•s0 

0-82 

1901 

t 

601,088 

3,660 

495 

6- 08 

10-78 

0-82 

1902 

614,736 

2,562 

325 

4-16 

12-68 

0-52 

I9°3 

— - 

631,398 

1,718 

228 

2-72 

13-27 

0-36 

It  should  be  remembered  that  Diphtheria  during  recent  years  not  only  prevailed  abnormally  in 
Glamorgan,  lut  also  other  Counties  similarly  constituted  suffered  most  severely,  such  as  Leicestershire, 
Monmouthshire,  Staffordshire,  and  the  West  Riding  of  Yorkshire. 

With  regard  to  the  decrease  in  mortality-rate  there  are  probably  several  causes  at  work,  viz. : — 

(а)  The  facilities  offered  to  Medical  Practitioners  for  the  bacteriological  diagnosis  of  this  disease, 

thus  bringing  to  light  cases  which  otherwise  would  have  remained  undiagnosed. 

The  number  of  swabs  examined  during  the  year  at  the  County  Laboratory  was  270  as  compared 
with  271  and  341  in  1902,  and  1901  respectively. 

(б)  The  more  general  use  of  antitoxin  serum  during  recent  years.  The  majority  of  Medical 

Practitioners  use  it  in  every  case,  and  of  its  value  there  can  be  no  doubt. 

(c)  The  disease  has  pervaded  nearly  the  whole  County  since  1897. 
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WHOOPING  COUGH. 

As  Whooping  Cough  is  only  notified  in  the  Llandaff  and  Dinas  Powis  District,  where  there  were  212 
cases  and  9 deaths,  the  extent  of  its  ravages  can  only  be  measured  by  its  death  roll. 

To  it  were  ascribed  186  deaths  as  compared  with  153  in  1902.  This  is  equivalent  to  a death-rate  of 
0*29  as  compared  with  0-27  for  England  and  Wales. 

In  the  following  Table  are  given  corresponding  figures  and  rates  for  the  last  n years: — 


TABLE  XII. 


Whooping 

Cough. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

1£99. 

1900. 

1901. 

1902. 

1903. 

Deaths  ... 

IOO 

170 

208 

219 

258 

160 

244 

232 

290 

153 

186 

Death-rate 

020 

o'33 

0^40 

0*4I 

0-47 

0'28 

0-42 

0-39 

0-48 

0-24 

0-29 

The  highest  death-rates  are  recorded  at  Caerphilly  (o-6i),  Pontypridd  (0-53),  Llantrisant  and  Llantwit 
Fardre  (0-49),  Mountain  Ash  (0-44),  Rhondda  (0-43),  Merthyr  (0-41).  No  deaths  occurred  at  Cowbridge  and 
Porthcawl. 


Besides  giving  the  deaths  occasioned  by  this  disease,  in  the  majority  of  the  Reports  there  is  no  other 
information.  Besides  a large  direct  mortality,  it  is  also  the  cause  of  a considerable  indirect  mortality 
annually,  leaving  the  child  an  easy  prey,  especially  to  lung  trouble  and  phthisis.  This  mortality  could  be 
much  reduced  if  the  disease  was  regarded  more  seriously  by  parents,  and  the  patients  more  carefully  nursed. 

Owing  to  the  long  period  of  the  infectivity  of  Whooping  Cough  the  disease  is  an  extremely  difficult 
one  to  prevent  the  spread  of,  and  all  that  is  practicable  at  present  is  that  sanitary  authorities  and  teachers  in 
Elementary  Schools  should  co-operate  in  preventing  its  spread. 

FEVER. 

In  Table  IV.  of  the  Local  Government  Board  the  term  “Fever”  appears  at  the  head  of  the  three 
columns,  the  sub-headings  being  “Typhus,”  “Typhoid,”  and  “Other  Continued.”  To  these  diseases  are 
attributed  127  deaths,  viz.  : — 1 Typhus,  and  126  Enteric  Fever. 

TYPHUS. 

One  case  of  this  disease  was  notified,  which  proved  fatal.  The  case  occurred  at  Merthyr  Tydfil. 

TYPHOID  OR  ENTERIC  FEVER. 

There  were  993  cases  of  this  disease  notified,  and  126  deaths  attributed  to  this  cause  as  compared  with 
697  cases,  and  123  deaths  in  1902.  This  corresponds  to  a death-rate  of  o’2o. 

The  highest  death-rates  were  recorded  from  Bridgend  (0-45),  Briton  Ferry  (o-42),  Gower  (0-41), 
Merthyr  (0-40),  Rhondda  (0-36),  Cowbridge  (0-27). 

There  were  no  deaths  from  this  disease  at  Aberavon,  Cowbridge,  Glyncorwg,  Margam,  Oystermouth, 
Penarth,  and  Porthcawl. 
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Particulars  of  the  number  of  cases  and  deaths  are  given  in  Tables  II.  and  III.  (Appendix). 

Particulars  of  the  outbreaks  that  occurred  during  the  year  are  given  in  the  local  summaries,  and  in  my 
Quarterly  Reports,  and  are  not  referred  to  at  any  length  here. 

In  the  following  Table  corresponding  figures  and  rates  are  given  for  the  past  eleven  years,  1893-1903  : — 


TABLE  XIII. 


Enteric  Fever. 

1893. 

1894. 

1895. 

189G. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

V 

\> 

Cases 

825 

7°3 

748 

665 

652 

840 

00 

M56 

9*3 

697 

993 

.2  § - 
G O 

Deaths 

*94 

!05 

105 

99 

93 

*°5 

2I5 

*73 

146 

123 

127 

F 

< , 

Death-rate  ... 

0-39 

O'20 

0-20 

0-18 

0-17 

0-18 

°-37 

0-29 

0-24 

0-23 

0-20 

England 

and 

Wales. 

^Death-rate  ... 

0-228 

°-I59 

0-17 

0-16 

0-15 

0-18 

0-19 

0-17 

0-21 

0-I3 

OIO 

The  number  of  cases  notified  during  the  year  was  considerably  greater  than  that  for  the  previous  year, 
and  the  death-rate  was  exactly  twice  that  for  England  and  Wales. 

The  following  outbreaks  are  worthy  of  attention  : — 

The  Medical  Officer  of  Health  for  Aberavon  writes: — “ No  local  causes  for  the  appearance  of  these 
cases  were  ascertained.  The  drains  were  satisfactory,  and  the  milk  and  water  supply  did  not  seem  to  be 
polluted.” 

The  Medical  Officer  of  Health  for  Barry  writes:— “ Out  of  20  cases  notified  5 were  of  seamen  who 

contracted  the  disease  in  foreign  ports In  no  instance  could  the  local  cases  be  traced  to  insanitary 

surroundings,  milk,  water,  or  food  supply.” 

The  Medical  Officer  of  Health  for  Bridgend  observes  : — “ The  incidence  and  distribution  of  cases  were 
closely  similar  to  preceding  years.” 

The  Medical  Officer  of  Health  for  Briton  Ferry  : — “ An  outbreak  of  this  disease  occurred  in  and  near 
the  Square  during  the  summer  months  ....  where  the  sanitary  condition  is  far  from  satisfactory.” 

The  Medical  Officer  of  Health  for  Caerphilly,  dealing  with  the  outbreak  at  Llanbradach,  writes  : — 
“ There  was  plenty  of  evidence  to  show  that  frequent  visits  were  made  between  the  occupants  of  the  houses, 
and  I fear  they  must  have  contracted  the  disease  by  this  means.” 

The  Medical  Officer  of  Health  for  Merthyr  deals  in  detail  with  the  widespread  epidemic  that  occurred 
in  his  district  during  the  autumn,  and  attributes  the  source  of  infection  to  the  consumption  of  shell-fish. 
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The  Medical  Officer  of  Health  for  Pontypridd  writes : — “ In  no  instance  was  the  disease  traceable  to 
infected  milk,  or  to  water  derivable  from  the  public  supply.” 

The  Medical  Officer  of  Health  for  Rhondda  deals  in  detail  with  the  epidemic  that  occurred  at  Porth  in 
the  first  half  ol  the  year,  and  writes : — “ The  most  noticeable,  as  well  as  regrettable,  feature  in  the  sanitary 
history  of  the  Rhondda  was  provided  by  the  serious  milk-borne  epidemic  of  typhoid  fever  which  occurred  in 
Ward  8 (Porth,  Cymmer,  and  Hafod),  in  the  latter  end  of  March,  and  the  three  succeeding  months. 
Altogether  169  cases  were  attributed  to  this  common  cause.” 

The  Medical  Officer  of  Health  for  Cowbridge  (Rural)  writes  : — “ I wish  to  again  remind  the  Council 
of  the  serious  danger  of  this  disease  being  communicated  to  the  residents  of  Cardiff  and  elsewhere  by  the  use 
of  watercress  obtained  from  the  River  Thawe,  below  the  entrance  of  the  crude  sewage  of  the  town  of 
Cowbridge,  which  has,  doubtlessly,  from  time  to  time,  contained  the  excreta  of  Typhoid  patients,  and  to  the 
use  of  the  water  I have  attributed  several  outbreaks  of  this  fever.” 

In  addition  to  the  provision  of  pure  water  supplies,  milk,  and  articles  of  food,  the  importance  of  which 
the  various  Districts  Councils  are  alive  to,  the  remedial  measures  to  be  taken  for  the  prevention  of  Typhoid 
Fever  are — 

(1)  The  adoption  of  the  water  carriage  system  where  possible,  for  the  disposal  of  excrement,  &c. 

(2)  The  paving  of  back  yards. 

(3)  Public  scavenging. 

(4)  The  separate  collection  and  destruction  by  burning  of  the  excreta  of  Typhoid  patients. 

(5)  The  more  effectual  control  of  the  shell-fish  trade. 

I am  not  aware  that  a special  collection  and  destruction  of  Typhoid  excreta  are  carried  out  in  any 
District  in  this  County.  Were  this  precaution  systematically  carried  out  it  is  probable  that  the  disease  would 
be  limited  more  frequently  than  it  is,  to  the  first  case. 

PUERPERAL  FEVER. 

The  number  notified  to  have  suffered  from  this  disease  was  88,  and  of  these  35  proved  fatal  as 
compared  with  122  and  53  deaths  in  1902.  This  is  equivalent  to  a case-mortality  of  397,  and  a death-rate  of 
0-05  per  1,000  population,  or  1-50  per  1,000  births. 


TABLE  XIV. 


Puerperal  Fever. 

1893. 

1894. 

1896. 

189G. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

Cases  ... 

92 

76 

68 

8l 

63 

IOO 

87 

79 

123 

122 

88 

Deaths 

..  67 

41 

38 

47 

34 

30 

33 

38 

67 

53 

35 

Case-mortality  per  cent. 

..  727 

58'9 

55  8 

58-0 

463 

33  3 

37‘9 

48-1 

544 

43-4 

397 

Death-rate  per  1,000  populat’n  0-13 

008 

0-07 

0-08 

o-o6 

0-05 

005 

o'o6 

o-ii 

0-08 

0-05 

Deaths  per  1,000  Births 

••  334 

2-25 

1-87 

2-31 

1-67 

*'45 

i’66 

1 -So 

3'°4 

2*27 

1-50 

Detailed  remarks  on  this  disease  are  given  in  my  Annual  Report  for  1897,  t0  which  I would  refer  you. 
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DIARRHOEA. 


Diarrhoea  caused  305  deaths,  which  is  equivalent  to  a death-rate  of  o-48. 

The  Diarrhoeal  rate  for  England  and  Wales  was  0-50  ; for  the  76  great  towns,  071  ; for  the  103  smaller 
towns,  o-43  ; and  for  England  and  Wrales,  less  the  179  towns,  0*31. 

In  the  following  Table  are  given  the  Diarrhoeal  death-rates  for  the  County  and  for  England  and 
Wales  : — 

TABLE  XV. 


Diakrhcea. 

1893. 

1894. 

1895. 

1896. 

ls97. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

Urban  Districts 

ro2 

0'45 

0-95 

ro8 

o-8i 

°‘95 

1-49 

o-37 

1-3° 

°'49 

0-57 

Rural  ... 

0-69 

o-o8 

0-34 

0-42 

026 

o-37 

o-6i 

0-42 

°'33 

0‘22 

0-23 

Administrative  County  ... 

131 

035 

0^78 

o’87 

o-66 

o*77 

1*25 

0*38 

1-04 

0'42 

0^48 

England  and  Wales  ... 

o'95 

o'34 

0^87 

o'54 

0-85 

0-91 

°'93 

07 1 

o-gi 

0-38 

0-50 

The  highest  death-rate  was  attained  in  the  Rhondda  (o'gi),  Llangyfelach  Division  (o-88),  Maesteg  (o'86), 
Aberdare  (075),  Mountain  Ash  (o-68),  Merthyr  Tydfil  (0-58). 

No  deaths  occurred  from  this  disease  at  Cowbridge  Borough  and  Porthcawl. 

Diarrhoea  is  very  variable  as  regards  its  prevalence,  and  is  intimately  associated  with  the  temperature 
during  the  summer  months,  and  the  condition  of  articles  of  food  and  drink  resulting  therefrom.  It  is 
essentially  an  infantile  affection,  and  apart  from  climatic  conditions,  insanitary  surroundings,  overcrowding , 
injudicious  feeding  (with  indigestible,  unwholesome,  and  adulterated  food)  and  maternal  neglect,  are  the  most 
important  predisposing  causes  of  this  disease,  which  is  so  fatal  amongst  infants.  More  attention  should  be 
paid  to  the  nursing,  rearing  and  feeding  of  infants,  and  especially  to  the  provision  of  pure  and  unadulterated 
milk  supplies. 

The  influence  of  the  rainfall  and  temperature  on  the  prevalence  of  Diarrhoea  was  well  exemplified 
during  the  summer  and  autumn,  the  wettest  season  for  many  years. 

The  prevention  of  Diarrhoea  consists  of  practically  the  same  measures  as  the  prevention  of  Enteric 
Fever,  viz. : — The  provision  of  suitable  food,  the  disinfection  of  stools  and  the  prevention  of  the  pollution  of 
the  soil  by  the  provision  of  properly  paved  and  cleansed  back  areas  and  courts. 


ERYSIPELAS. 

577  cases  of  Erysipelas  were  notified,  and  to  it  are  ascribed  24  deaths,  as  compared  with  757  cases  and 
26  deaths  in  1902.  This  is  equivalent  to  a death-rate  of  0’03. 
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Erysipelas  is  generally  associated  with  insanitary  surroundings,  and  any  premises  in  which  it  appears 
should  be  carefully  examined. 

The  notification  of  this  disease  is  important  in  connection  with  nurses,  midwives,  and  others  coming  in 
contact  with  parturient  women  and  surgical  cases. 


PHTHISIS. 

The  deaths  attributed  to  Phthisis  numbered  511 — 359  in  Urban  and  152  in  Rural  Districts.  This  is 
equivalent  to  a death-rate  of  O’So. 

The  highest  rates  are  recorded  from  Oystermouth  (rg),  Maesteg  (i-38),  Gower  (f37),  Neath  Borough 
(1*31),  Pontardawe  West  (1*3),  Cowbridge  Rural  (i-i),  Barry  (ri). 

In  the  following  Table  are  given  the  number  of  cases  and  death-rates  for  the  years  1893-1903  : — 


TABLE  XVI. 


Administrative  County. 

1893. 

1894. 

1895. 

1898. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

Deaths 

700 

626 

6lO 

603 

712 

688 

531 

813 

604 

588 

51 1 

Death-rate 

1-42 

1-24 

I-I7 

I‘I5 

1-30 

1-23 

0-92 

GO 

roo 

°'95 

o-8o 

A special  report  on  the  Prevention  and  Restriction  of  Tuberculosis  was  presented  during  the  year. 

The  facilities  offered  by  the  Cardiff  and  County  Public  Health  Laboratory  for  the  examination  of 
specimens  of  sputum  should  be  more  fully  utilised,  as  the  successful  treatment  of  the  disease  depends  upon  its 
early  diagnosis.  256  specimens  of  sputum  were  examined  at  the  Laboratory,  as  compared  with  263  in  1902. 


OTHER  TUBERCULAR  DISEASES. 

Other  tubercular  diseases  caused  279  deaths,  which  is  equivalent  to  a death-rate  of  o'44. 


CANCER,  MALIGNANT  DISEASE. 

287  deaths  were  attributed  to  Cancer  and  Malignant  Disease.  Very  few  of  the  reports  make  any  special 
reference  to  these  diseases,  but  the  subject  is  referred  to  in  some. 

The  Medical  Officer  of  Health  for  Merthyr  Tydfil  writes: — “As  a rule  Cancer  here,  as  elsewhere,  is 
much  more  fatal  among  women  than  men  owing  to  its  tendency  to  affect  the  generative  and  mammary  organs 
of  the  former  sex,  but  in  1903  the  sex  distribution  was  abnormal.  The  relative  frequency  with  which  the 
organs  are  affected  is  considerably  different  to  that  of  the  rest  of  the  kingdom.  Cancer  of  the  breast  is 
comparatively  rare  and  accounted  for  only  one  death.” 
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TABLE  XVII. 

DEATH-RATES  CLASSIFIED  ACCORDING  TO  DISEASE  AND  LOCALITY. 


DISTRICTS. 

Small  Pox. 

02 

c n 
a 
<v 

s 

Scarlet  Fever. 

Diphtheria  and 

Croup. 

b£) 

a 

Enteric  Fever. 

Puerperal 

Fever. 

02 

13 

k 

Diarrhoea. 

Phthisis. 

Respiratory 

Diseases. 

Heart  Disease. 

.2 

C 

HH 

Urban. 

Aberavon 

i-8o 

o-6o 

o-48 

0*12 

O'  1 2 

o-6o 

3-24 

i-8o 

0-36 

Aberdare 

o-o6 

°‘35 

0'22 

0-13 

0-15 

0-08 

o'o6 

°'75 

0-40 

2>55 

I-33 

Barry 

0-38 

O'lO 

o' 1 3 

o'34 

0-17 

O'lO 

IT 

1-63 

0-87 

C87 

Bridgend 

0'30 

0-I5 

°‘45 

0-15 

0-15 

i'o6 

1-96 

i-8i 

°'45 

Briton  Ferry 

I'O 

0-42 

ri4 

°‘43 

TI4 

o’57 

Caerphilly  ... 

0‘05 

O'lO 

0'20 

o-6i 

0*20 

0-05 

0-05 

0-30 

075 

174 

0-56 

0-56 

Cowbridge  ... 

083 

2-49 

2-49 

0-83 

Garw  and  Ogmore... 

0-47 

0-47 

0-38 

o-ig 

0'04 

0-14 

O' 1 9 

o'8o 

377 

o-8o 

0-04 

Glyncorwg  ... 

0-28 

°'57 

0.28 

0-14 

0-28 

°'57 

3-00 

1 -42 

I'OO 

Maesteg 

0-23 

O'  1 1 

O' I I 

o-86 

1-38 

37 

1-26 

0-63 

Margam 

°'54 

o-54 

0-76 

010 

0'2 1 

°'97 

27 

°‘54 

076 

Merthyr 

0-46 

0-40 

o'34 

0-41 

0'40 

o-o6 

O'OI 

0-58 

0-87 

3'54 

i-53 

0-93 

Mountain  Ash 

0-17 

O'  1 1 

0-38 

°'44 

0- 14 

0'02 

068 

°'53 

2'4 

I'OO 

o-88 

Neath 

o-o6 

0-13 

C27 

0'20 

0-06 

0-06 

o’55 

1-31 

i-8 

o-8g 

0-48 

Oystermouth 

o‘43 

0'2 1 

°'43 

i-g 

I'O 

2-83 

0'43 

Penarth 

1 -03 

0-13 

o-o6 

co6 

0-41 

2-62 

1-03 

0-27 

Pontypridd  ... 

0-05 

0-44 

0-26 

0-47 

o‘53 

0-05 

0-47 

°'5 

27 

0’5 

0-47 

Porthcawl  ... 

0 -5 

°'5 

i-o6 

i-o6 

Rhondda 

0-06 

0-31 

o'35 

°'43 

0'36 

o-og 

0-04 

o-gi 

°75 

3*° 

o-8 

i'ii 

Rural. 

Cowbridge  ... 

0 69 

0-13 

0'27 

0-13 

I'lO 

2'2 

r94 

i-25 

Gelligaer  and  Rhigos 

o-io 

0-05 

1 * 1 2 

0-40 

O'  10 

0-05 

0*40 

i*3 

2'4 

r73 

1-27 

Gower 

o-y6 

0-13 

0-41 

0-27 

I-37 

l'5l 

2’33 

o-55 

Llandatt  and  Dinas  Powis 

0-12 

°'33 

0-24 

°'37 

0-04 

O' 1 2 

°'57 

i-3 

1-40 

o'86 

Llantrisant  and  Llantwit  Fardre... 

0-08 

o- 16 

O' 1 6 

0-49 

016 

0'o8 

0-24 

°'5 

2'2 

1 -98 

egg 

Neath 

0-32 

o- 1 4 

0-49 

0-03 

O' JO 

0-07 

0-07 

032 

07 

2'2 

i‘35 

0-82 

Penybont 

0-39 

0'20 

I'lO 

o-o6 

o'o6 

o-o6 

0-13 

0-13 

°'97 

3-I5 

1-03 

0-39 

Pontardawe  : — 

East  Division 

o-og 

0-56 

o-og 

cog 

o-og 

1-13 

2-46 

1 -04 

075 

West  Division 

o'i6 

0-32 

0-40 

0-24 

co8 

... 

1‘3 

27 

0-32 

o-8o 

Swansea  : — 

Llangyfelach  Division 

o-88 

o-og 

o-og 

o-og 

o-og 

o-88 

0-97 

2-25 

1-17 

0-58 

Llandilo-Talybont  Division 

1-32 

009 

cog 

0-14 

0-04 

0-04 

0-14 

0-04 

0-58 

2'l6 

1-09 

0-44 
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ADMINISTRATION. 

PROVISION  OF  ISOLATION  HOSPITALS  BY  LOCAL  AUTHORITIES. 

During  1902  the  Local  Government  Board  issued  a circular  to  the  various  County  Councils  throughout 
the  Country,  drawing  attention  to  the  Isolation  Hospitals  Act,  1901  (1  Edw.  VII,  cap.  8),  and  pointing  out 
the  changes  in  the  existing  law  that  it  introduces.  These  changes  may  be  enumerated  under : — 

( 1 ) Transfer  by  Local  Authorities  of  Hospitals  for  use  as  Isolation  Hospitals. 

(2)  Contribution  by  County  Council  to  Hospitals  provided  by  Local  Authority. 

(3)  Power  of  Hospital  Committees  under  the  Isolation  Hospitals  Act,  1893,  to  contract  for 

Hospital  accommodation. 

(4)  Rate  of  Interest  on  money  repayable  by  County  Council. 

(5)  Appeals  to  Local  Government  Board  as  to  formation  of  Hospital  Districts. 

(6)  Local  Authorities  in  Rural  Districts. 

ISOLATION  HOSPITALS. 


I.  Infectious  Diseases  Hospitals. 

Considerable  progress  has  been  made  in  the  matter  of  Isolation  Hospitals,  and  below  is  given  a 
synopsis  showing  the  present  position  of  the  question  of  Isolation  Hospitals  in  the  County. 

When  the  County  Council  began  (in  1 895 ) to  enforce  the  provisions  of  the  “ Isolation  Hospitals  Act, 
1893,"  the  Hospitals  then  existing  were: — 

(1)  The  Aberdare  Hospital  (temporary  structure) — 28  beds — still  in  use. 

(2)  The  Barry  Small  Pox  Hospital  (temporary  structure) — now  dismantled. 

(3)  The  Bridgend  Small  Pox  Hospital  (temporary  structure) — 8 beds— still  in  use. 

(4)  Maesteg — a dwelling  house — abandoned  some  years  ago. 

(5)  The  Merthyr  Hospitals  (1)  one  in  Brecon  road,  a permanent  building,  and  (2)  a temporary 

building  at  Pant,  Dowlais. 

(6)  The  Mountain  Ash  Hospital,  built  in  consequence  of  an  epidemic  of  Enteric  Fever  in  1887. 

(7)  Neath  Borough  Hospital,  old  dwelling  houses  altered  for  the  purpose,  and  but  seldom  used, 

situated  in  the  centre  of  the  town — condemned  by  the  Medical  Officer  of  Health. 

(8)  Rhondda  Hospital,  a small  permanent  building  with  accommodation  for  8 beds. 

(9)  Gelligaer  and  Rhigos  Hospital  at  Penybank,  four  old  cottages  altered  for  the  purpose. 

(10)  Neath  Rural  Hospital,  a temporary  building  with  accommodation  for  12  beds. 

Since  the  Isolation  Hospitals  Act  has  been  enforced  several  Hospitals  have  been  built,  several  are 
about  to  be  built,  and  others  are  in  contemplation. 
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(a)  The  following  Hospitals  have  been  completed  and  are  in  use  : — 

(1)  The  Barry  Hospital — 16  beds. 

(2)  The  Margam  Hospital — 24  beds. 

(3)  The  Briton  Ferry  Hospital  (temporary) — 12  beds. 

(4)  The  Maesteg  Hospital — 16  beds. 

(5)  The  Pontardawe  Hospital — 12  beds. 

(6)  The  Rhondda  Hospital — 32  beds;  and  the  old  building  8 beds — 40  beds  in  all. 

(7)  The  Glyncorwg  Hospital — 8 beds. 

(8)  Llandaff  and  Dinas  Powis  (temporary) — 12  beds. 

I regret  to  state  that  the  Barry  Hospital  is  still  used  for  Small  Pox  cases  only.  Although  the  cases  of 
Small  Pox  are  few  and  far  between,  the  whole  establishment  is  made  use  of  for  their  treatment, 
thus  depriving  patients  suffering  from  other  infectious  diseases  from  being  treated  therein,  and 
defeating  the  ends  for  which  the  Hospital  was  established. 

(&)  The  following  Hospitals  have  been  completed  and  are  ready  for  use  : — 

(1)  The  Penarth  Hospital  — 16  beds. 

(2)  The  Llantrisant  Hospital — 12  beds. 

(3)  The  Pontypridd  Hospital — 20  beds. 

(c)  The  sanction  of  the  Local  Government  Board  has  been  obtained  to  borrow  the  sum  necessary  for  building, 

but  with  respect  to  (1 ) a difficulty  has  arisen  in  connection  with  the  site.  The  plans  for  No.  2 
have  been  approved,  and  loan  sanctioned  provisionally . Building  operations  are  about  to 
be  commenced. 

(1)  The  Llandaff  and  Dinas  Powis  Hospital — 12  beds. 

(2)  The  Merthyr  Hospital — 40  beds,  loan  sanctioned,  and  building  operations  will  soon  be 

commenced. 

(3)  The  Bridgend  Joint  Hospital — 12  beds.  Building  operations  about  to  be  commenced. 

(4)  The  Ogmore  and  Garw  Hospital — 12  beds,  loan  sanctioned,  building  operations  about  to  be 

commenced. 

(5)  The  Caerphilly  Hospital — 20  beds.  Plans  have  been  approved.  This  District  has  been 

constituted  a “ Hospital  District.” 

(d)  A site  has  been  fixed  upon  for  the  following  Hospitals,  and  the  preliminary  plans  prepared  : — 

(1)  The  Gelligaer  Hospital — 18  beds. 

(2)  The  Swansea  Rural  Hospital — 16  beds. 

This  Council  have  selected  long  ago  a site  of  which  I approve.  Plans,  &c.,  have  been  approved,  but 
nothing  further  done.  The  District  has  been  constituted  a “ Hospital  District.” 
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( c ) (i)  The  Oystermouth  Hospital  Committee  have  fixed  upon  a site  on  Clyne  Common,  of  which  I have 

approved,  provided  that,  after  boring,  the  water  supply  is  found  satisfactory.  The  Hospital 
Committee  have  passed  a resolution  in  favour  of  including  the  whole  of  the  Gower  District. 

In  accordance  with  the  Committee’s  instructions,  I conferred  in  November  last  with  the  Gower 
District  Council  thereon,  and  was  informed  that  no  definite  answer  could  be  obtained  until 
after  the  8th  of  December. 

The  Clerk  to  the  Gower  District  Council  has  on  the  15th  May  written  informing  the  Clerk  to  the 
Oystermouth  Council  that  his  Council  at  the  Meeting  held  on  the  6th  inst.,  have  resolved — 
“That  his  Council  do  not  think  it  desirable  that  the  Gower  Rural  District  should  join  with 
the  Oystermouth  Urban  District  in  the  provision  of  a Joint  Isolation  Hospital.” 

Such  a resolution  speaks  for  itself,  and  it  is  evident  that  they  do  not  mean  to  join  with  Oystermouth 
District,  unless  they  are  compelled  to  do  so. 

At  a meeting  of  the  County  Council,  held  in  December,  1903,  Gower  was  constituted  a “ Hospital 
District.”  The  District  Council  appealed  against  the  Order,  but  unsuccessfully,  and  the  Local 
Government  Board  recommends,  as  was  originally  suggested  by  me,  that  Oystermouth  and 
Gower  be  constituted  a “ a Joint  Hospital  District.”  This  recommendation  was  accepted  by  the 
Sanitary  Committee,  but  in  the  event  of  the  District  Councils  failing  to  carry  out  the  suggestion 
without  delay,  separate  Hospitals  will  be  insisted  upon. 

(/)  The  proposed  Joint  Hospital  of  Briton  Ferry,  Neath  Rural,  Neath  Borough,  and  Aheravon  Borough. 

This  matter  is  still  under  consideration. 

(g)  Aberdare  District  Council.  In  several  reports  I made  the  suggestion  that  a new  Isolation  Hospital 
should  be  provided  for  Aberdare,  but  the  subject  has  not  been  considered  by  the  District  Council. 

II.  Small  Pox  Hospitals. 

The  following  Small  Pox  Hospitals  exist  at  present  in  the  County,  viz. : — 

Bridgend. — A temporary  building  with  accommodation  for  eight  beds.  There  is  a steam  disinfecting 
apparatus.  A Joint  Hospital  is  about  to  be  provided  for  the  Districts  which  make  up  the 
Bridgend  Union  excepting  Maesteg,  where  a Hospital  has  been  provided.  When  the  Joint 
Hospital  is  ready  the  apparatus  will  be  used  there. 

( ilyncorwg . — A temporary  structure  with  accommodation  for  eight  beds.  No  apparatus  provided. 

Maesteg. — A temporary  structure  with  accommodation  for  12  beds.  A disinfecting  apparatus  is 
about  to  be  provided. 

Merthyr  Tydfil. — A temporary  structure  with  accommodation  for  18  beds. 

Neath  Borough. — Old  dwellings  altered  for  the  purpose,  but  seldom  used,  situated  in  the  centre  of 
the  town,  with  accommodation  for  eight  beds.  No  disinfecting  apparatus.  Condemned  by 
the  Medical  Officer  of  Health. 
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Penarth. — A temporary  structure  with  accommodation  for  eight  beds.  No  disinfecting  apparatus. 

Pontypridd.— A temporary  structure  with  accommodation  for  eight  beds,  which  has  already  been 
found  inadequate.  A disinfecting  apparatus  has  lately  been  provided. 

Rhondda. — A permanent  structure  with  accommodation  for  eight  beds.  A disinfecting  apparatus 
near  by.  This  structure  is  really  a portion  of  the  Infectious  Diseases  Hospital,  and  therefore 
unfit  for  the  purpose. 

Gelligaer  and  Rhigos.—  Four  old  cottages,  altered  for  the  purpose,  with  accommodation  for 
eight  beds. 

Llantrisant  and  Llantwit  Fardre. — A temporary  structure  with  accommodation  for  eight  beds. 
No  disinfecting  apparatus  provided. 

Neath  {Rural). — A temporary  structure  with  accommodation  for  12  beds.  A disinfecting  apparatus 
provided. 

Pontardawe. — A temporary  structure  with  accommodation  for  12  beds. 

Swansea  [Rural). — A temporary  structure  with  accommodation  for  12  beds.  A disinfecting 
apparatus. 

Caerphilly . — A temporary  structure,  with  accommodation  for  eight  beds.  No  disinfecting 

apparatus. 

A Joint  Hospital,  with  accommodation  for  12  beds,  is  about  to  be  provided  for  the  Districts  of 
Bridgend,  Cowbridge  Borough,  Porthcawl,  Ogmore  and  Garw,  and  Penybont,  in  the  Bridgend  Union.  This 
is  to  be  a permanent  structure,  and  all  the  necessary  appurtenances  will  be  provided. 

The  Districts  of  Aberdare,  Barry,  Mountain  Ash,  and  Llandaff  and  Dinas  Powis,  are  still  without 
Small  Pox  Hospitals.  At  Barry  the  Infectious  Diseases  Hospital,  provided  some  years  ago,  is  exclusively 
made  use  of  for  Small  Pox  cases.  A Small  Pox  Hospital  is  about  to  be  erected,  and  the  loan  has  been 
sanctioned.  At  Mountain  Ash  a site  has  been  fixed  upon  and  approved.  Llandaff  and  Dinas  Powis  District 
is  still  without  any  accommodation  whatever,  and  the  long  talked  of  arrangement  with  Penarth  has  not  been 
completed. 


DISINFECTION. 

I have  dealt  somewhat  fully  with  the  importance  of  the  efficient  disinfection  of  houses,  articles  of 
bedding,  clothing,  persons,  &c.,  in  previous  Annual  Reports,  to  which  I would  refer  you. 

The  best  disinfectant  for  all  purposes,  where  practicable,  appears  to  be  heat  in  combination  with 
moisture.  Where  sufficient  heat  cannot  be  applied,  certain  chemicals  are  used. 

Now  that  notification  of  infectious  disease  is  compulsory  throughout  the  Country,  it  is  highly 
important  that  our  provision  for  isolation  and  disinfection  should  be  as  efficient  as  possible,  for  they  are 
complemental  to  each  other. 
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Infected  persons  and  things  require  to  be  disinfected,  and  disinfection  should  include  : — 

(1)  The  disinfection  of  persons. 

(2)  The  disinfection  of  bedding,  clothing,  &c. 

(3)  The  disinfection  of  rooms,  and 

(4)  The  disinfection  of  discharges. 

No  Isolation  Hospital  is  complete  unless  discharging  rooms  are  provided  in  connection  with  them, 
where  patients  can  be  finally  disinfected  before  leaving,  and  where  midwives,  nurses,  and  others  who  have 
been  attending  or  in  contact  with  fever  cases  can  be  cleansed  and  disinfected,  while  their  infected  clothing 
is  being  passed  through  a disinfector. 

It  may  be  mentioned  that  the  Reports  of  Medical  Officers  of  Health,  with  a few  exceptions,  contain 
references  to  the  real  value  of  these  requisites  as  a means  of  controlling  the  spread  of  disease.  These  are 
mentioned  in  the  local  summaries. 

It  is  interesting  to  know  the  number  of  Steam  Disinfecting  Apparatus  that  have  up  to  the  present 
been  provided  in  the  Administrative  County.  These  are  as  follows: — Aberdare  1,  Barry  1,  Bridgend  1, 
Maesteg  1,  Margam  1,  Merthyr  1,  Mountain  Ash  1,  Penarth  1,  Rhondda  1,  Llandaff  and  Dinas  Powis  1 
(portable),  Neath  (Rural)  1,  Pontardawe  1,  Swansea  (Rural)  1,  Pontypridd  2,  and  Llantrisant  1,  making  16 
modern  Disinfecting  Machines  in  all.  The  County  Council  does  not  consider  any  Isolation  Hospital  complete 
unless  there  is  provided  an  improved  disinfecting  apparatus,  and  half  the  cost  of  the  Establishment  charges  is 
not  paid  unless  this  is  the  case.  A few  of  the  temporary  Small  Pox  Hospitals  have  not  yet  been  provided 
with  disinfecting  apparatus,  but  this  is  contemplated. 

In  1893  there  were  only  two  disinfecting  machines  in  the  Administrative  County,  and  these  were 
Fraser’s  Sulphur  Machines — 1 in  Rhondda,  and  1 in  Neath  Borough. 

PRESERVATIVES  IN  FOOD. 

The  Report  of  the  Departmental  Committee  appointed  (in  July,  1899)  to  inquire  into  the  use  of  pre- 
servative and  colouring  matters  in  the  preservation  and  colouring  of  food,  together  with  Minutes  of 
Evidence,  Appendices,  and  Index,  was  issued  sometime  ago,  when  the  following  recommendations  were 
made : — 

(a)  That  the  use  of  formaldehyde  or  formalin,  or  preparations  thereof,  in  foods,  or  drinks,  be 

absolutely  prohibited,  and  that  salicylic  acid  be  not  used  in  a greater  proportion  than 
one  grain  per  pint  in  liquid  food  and  one  grain  per  pound  in  solid  food.  Its  presence 
in  all  cases  to  be  declared. 

( b ) That  the  use  of  any  preservative  or  colouring  matter  whatever  in  milk  offered  for  sale  in  the 

United  Kingdom  be  constituted  an  offence  under  the  Sale  of  Food  and  Drugs  Acts. 

(c)  That  the  only  preservatives  which  it  shall  be  lawful  to  use  in  cream  be  boric  acid  or  mixtures 

of  boric  acid  and  borax,  and  in  amount  not  exceeding  0^25  per  cent.,  expressed  as  boric 
acid.  The  amount  of  such  preservative  to  be  notified  by  a label  upon  the  vessel. 

( d ) That  the  only  preservative  permitted  to  be  used  in  butter  and  margarine  be  boric  acid  or 

mixtures  of  boric  acid  and  borax,  to  be  used  in  proportions  not  exceeding  0^5  per  cent., 
expressed  as  boric  acid. 
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(e)  That  in  the  case  of  all  dietetic  preparations  intended  for  the  use  of  invalids  or  infants, 
chemical  preservatives  of  all  kinds  be  prohibited. 

(/)  That  the  use  of  copper  salts  in  the  so-called  greening  of  preserved  foods  be  prohibited. 

(g)  That  means  be  provided,  either  by  the  establishment  of  a separate  Court  of  Reference  or  by 
the  imposition  of  more  direct  obligation  on  the  Local  Government  Board,  to  exercise 
supervision  over  the  use  of  preservatives  and  colouring  matters  in  food,  and  to  prepare 
schedules  of  such  as  may  be  considered  inimical  to  the  public  health. 

It  is  encouraging  to  find  that  the  above  recommendations  are  practically  the  same  as  those  adopted 
by  the  Glamorgan  County  Council  as  far  back  as  1896. 

It  is  greatly  to  be  hoped  that  legislative  effect  will  soon  be  given  to  these  recommendations,  so  that 
the  work  of  supervision  under  the  Sale  of  Food  and  Drugs  Acts,  maybe  made  more  effectual,  and  prosecutions 
less  uncertain  in  their  results. 

REGULATIONS  FOR  THE  SALE  OF  MILK. 

The  Board  of  Agriculture,  in  exercise  of  the  powers  conferred  upon  them  by  Section  4 of  the  Sale  of 
Food  and  Drugs  Act,  1899,  have  made  the  following  Regulations,  under  date  August  5th,  1901  : — 

Milk. 

(1)  Where  a sample  of  milk  (not  being  milk  sold  as  skimmed,  or  separated,  or  condensed,  milk) 

contains  less  than  3 per  cent,  of  milk-fat,  it  shall  be  presumed  for  the  purposes  of  the 
Sale  of  Food  and  Drugs  Acts,  1875  to  1899,  until  the  contrary  is  proved,  that  the  milk 
is  not  genuine,  by  reason  of  the  abstraction  therefrom  of  milk-fat,  or  the  addition 
thereto  of  water. 

(2)  Where  a sample  of  milk  (not  being  milk  sold  as  skimmed,  or  separated,  or  condensed,  milk) 

contains  less  than  8-5  per  cent,  of  milk-solids  other  than  milk-fat,  it  shall  be  presumed 
for  the  purposes  of  the  Sale  of  Food  and  Drugs  Acts,  1875  to  1899,  until  the  contrary  is 
proved,  that  the  milk  is  not  genuine,  by  reason  of  the  abstraction  therefrom  of  milk- 
solids  other  than  milk-fat,  or  the  addition  thereto  of  water. 

Skimmed  or  Separated  Milk. 

(3)  Where  a sample  of  skimmed  or  separated  milk  (not  being  condensed  milk)  contains  less 

than  g per  cent,  of  milk-solids,  it  shall  be  presumed  for  the  purposes  of  the  Sale  of 

Food  and  Drugs  Acts,  1875  to  1899,  untfi  the  contrary  is  proved,  that  the  milk  is  not 

genuine,  by  reason  of  the  abstraction  therefrom  of  milk-solids  other  than  milk-fat,  or  the 
addition  thereto  of  water. 

Extent. 

(4)  These  regulations  shall  extend  to  Great  Britain. 

These  regulations  are  very  important,  as  they  fix  definitely  the  standards  of  milk-fat  and  milk-solids  in 
milk  and  skimmed  or  separated  milk  at  which  such  articles  may  be  regarded  as  genuine,  and  such  standards 
have  long  been  wanted  as  a base  for  successful  prosecution  in  the  adulteration  of  milk. 

It  would  be  very  useful  if  the  Board  of  Agriculture  considered  it  wise  to  issue  similar  regulations  for 

determining  what  addition  ot  extraneous  matter  or  proportion  of  water  shall,  for  the  purpose  of  the  Food  and 
Drugs  Act,  raise  the  presumption  that  the  butter  is  not  genuine. 
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SALE  OF  FOOD  AND  DRUGS  ACTS. 

For  the  purposes  of  these  Acts  the  County  is  divided  into  five  Districts  Barry,  Bridgend,  Merthyr, 
Neath,  and  Pontypridd,  and  the  duties  are  performed  by  the  Superintendents  of  Police  acting  as  Inspectors, 
under  the  Acts.  The  number  of  samples  taken  during  the  year  was  1,054.  Of  these,  298  were  taken  in  the 
first,  247  in  the  second,  256  in  the  third,  and  253  in  the  fourth  quarter,  or— 

223  from  Barry  District. 

180  ,,  Bridgend  District. 

224  ,,  Merthyr  ,, 

226  ,,  Neath  ,, 

20J  ,,  Pontypridd  ,, 

A list  of  the  samples  taken  and  analysed  is  given  below: — 

TABLE  XVIII. 


Milk  

561  j 

Demerara  Sugar  ... 

1 

Sweet  Spirits  of  Nitre  ... 

2 

Butter 

J94  ! 

Brown  Sugar 

1 

Friar’s  Balsam  ... 

I 

Margarine... 

1 

Tea 

1 

Paregoric  ... 

4 

Lard 

43 

Coffee 

...  14 

Tomato  Catsup  ... 

1 

Lardine 

1 

Chocolate  ... 

5 

Cream  of  Tartar  ... 

2 

Oatmeal  ... 

3 

Chocolate  Ice  Slabs 

1 

Milk  of  Sulphur  ... 

1 

Sago  

3 

Cocoa 

2 

Tincture  of  Iodine 

1 

Tapioca 

4 

Currant  Cake 

...  1 

Powder  of  Rhubarb 

1 

Quaker  Oats 

1 

Seed  Cake 

1 

Tincture  Hyoscyamus  ... 

1 

Rolled  Oats 

3 

Cake 

...  2 

Yeast 

5 

Arrowroot 

1 

Whisky  

54 

Black  Currant  Jam 

3 

Bread 

1 

Brandy 

11 

Black  Currant  & Apple  Jam 

1 

Self- Raising  Wheaten  Flour 

8 

Rum 

22 

Raspberry  Jam 

1 

Pepper 

32 

Gin 

14 

Strawberry  Jam  ... 

4 

Ground  Ginger  ... 

10 

Beer 

...  17 

Orange  Wine 

1 

Ginger 

1 

Port  Wine 

1 

Orange  Marmalade 

1 

Vinegar 

6 

Olive  Oil  ... 

2 

Orange  Quinine  Wine  ... 

1 

The  results  of  the  analyses  are  given  in  the  County  Analyst’s  Quarterly  Reports,  but  it  would  be 
instructive  to  note  how  the  important  articles  of  food  such  as  milk,  butter,  &c.,  stood  as  far  as  the  addition  of 
preservatives  were  concerned,  such  as  formaldehyde  or  formaline,  salicylic  acid,  boric  acid,  or  mixtures 
thereof,  and  copper  salts. 
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TABLE  XIX. 
MILK. 


Genuine,  and  fully  equal 
to  the  Standard. 

Slight!}'  under 
Standard. 

Deficient  in 

Butter  Fat. 

Added  Water. 

Preservative. 

I45 

4 

5 

7 

No  boric  acid. 

109 

6 

5 

2 

Free  from  boric  acid 
and  formalin. 

120 

61 

*3 

2 

Allfree  from  boric  acid. 
Two  contained  for- 
maldehyde 0-0015 
per  cent. 

”3 

9 

4 

One  contained  46  grains 
per  gallon  of  boric 
acid. 

BUTTER. 


Genuine. 

Foreign  Fats. 

Preservative. 

1 

Water  in  large  excess. 

55 

All  Free. 

13  boric  acid.  All 

under  -5  per 
cent,  except  one 
= 1-3  per  cent. 

1 only  -70  per  cent, 
in  excess  of  limit. 

44 

All  Free. 

18  boric  acid,  under 
•5  per  cent. 

39 

1 

15  boric  acid,  less 
than  -5  per  cent. 

41 

18  boric  acid,  less 
than  -5  per  cent. 

All  the  samples  of  beer  examined  were  free  from  arsenic  and  other  deleterious  ingredients. 


FERTILIZERS  AND  FEEDING  STUFFS  ACT,  1893. 

Under  this  Act  103  samples  were  received  as  under: — Basic  Slag,  5;  Feeding  Meal,  9;  Indian 
Meal,  6;  Barley  Meal,  70;  Dairy  Meal,  2;  Pollard,  1;  Pea  Meal,  1;  Superphosphates,  5;  Mangold  and 
Swede  Manure,  1 ; Oil  of  Linseed  Cake,  1 ; Dissolved  Bone  Compound,  1 ; Basic  Superphosphates,  1. 


31 


WATER  SUPPLY. 


The  question  oi  water  supply  is  referred  to  in  nearly  all  District  Reports,  and  much  attention  has  been 
paid  to  supplies  which  were  defective  and  inadequate,  and  to  those  discovered  to  be  unfit  by  analysis.  For  a 
detailed  account  of  the  water  supplies  of  the  County  I would  refer  you  to  my  special  report  on  “ The  Water 
Supplies  of  Glamorgan,”  published  in  December,  1902.  The  following  improvements  are  reported  to  have 
been  effected  : — 

District.  Improvements  effected  or  undertaken. 


Aberavon 


Extension  of  water  mains  to  Beach  and  Corlannau. 


Aberdare 


Barry 


Bridgend 


Extension  of  main  to  new  houses  at  Aberaman  and  Cwmaman. 
The  supply  is  abundant  and  pure. 

Extension  of  water  mains  to  Rhoose  Village,  outside  the  District. 
The  question  of  softening  and  filtering  the  water  is  still 
sub  judice. 

The  construction  of  a reservoir  and  filter  beds  in  hand. 


Briton  Ferry 

Caerphilly 

Cowbridge  Borough 
Glyncorwg 
Maesteg 
Margam  ... 

Merthyr 


Mountain  Ash 

Neath  Borough 
Ogmore  and  Garw... 

Oystermouth 

Pontypridd 

PoRTHCAWL 


Supply  limited  during  summer  months,  and  peaty  discolouration 
continue,  but  to  a less  extent. 

A new  reservoir  constructed  at  Watford.  Additional  supply  at 
Nelson  from  Penrheol  Fawr  Springs. 

Improvements  to  Silver  and  East  Village  Wells. 

A new  reservoir  is  being  constructed  above  Glyncorwg. 

At  Blaencwmcerwyn  a new  reservoir  is  being  constructed. 

The  supply  of  the  whole  District  is  said  to  be  admirable. 

...  The  supply  satisfactory  and  adequate.  It  is  intended  to 
construct : — 

(1)  Additional  filter  beds  at  Pengarnddu. 

(2)  A high  level  aqueduct  from  Neuadd. 

(3)  A new  main  to  the  lower  end  of  the  Parish. 

Supply  abundant.  A large  storage  reservoir  in  course  of 
construction. 

Ample  and  abundant  supply. 

Supply  at  Gilfach  inadequate.  No  improvements  carried  out,  and 
no  storage  reservoir  provided. 

Supply  intermittent  and  unsatisfactory  in  quality. 

Relaying  of  water  mains  in  several  localities.  Supply  “ plentiful.” 

Inadequate.  Eleven  additional  houses  were  connected  with  the 
Council’s  mains. 
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District. 

Improvements  effected  or  undertaken. 

Rhondda 

Quite  inadequate.  No  improvements  carried  out,  but  an 
experienced  Water  Engineer  was  appointed  to  advise  the 
Council  as  to  the  best  scheme. 

Cowbridge  (Rural) 

Supplies  short  and  inadequate  in  several  localities,  such  as 
Llantwit  Major  and  St.  Hilary.  Repairs  done  to  wells  at 
Aberthin  and  Llanblethian.  A new  4-inch  main  to  upper 
part  of  Dolau. 

- 1 

GelligaEr  and  Rhigos 

A storage  reservoir,  capacity  70  million  gallons  at  Blaenrhymney. 
A new  service  reservoir  at  Deri ; improvements  to  supplies  at 
Newtown  Bute  and  Pontlottyn. 

Gower  ... 

Repairs  to  several  wells. 

Llandaff  and  Dinas  Powis  ... 

Several  minor  extensions  of  mains. 

Llantrisant 

A large  scheme  in  hand,  and  the  loan  sanctioned  for  a new 
reservoir. 

Neath  (Rural) 

Preparing  to  carry  out  large  waterworks  in  the  Dringarth  Valley, 
Breconshire. 

Penybont 

Llangynwyd  supply  reconstructed  and  improved.  Coity  supply 
extended  to  Cefn  Hirgoed.  South  Cornelly  Scheme 

completed  and  extended  to  the  Old  Pyle  Inn.  Supply  from 
Tynymaen  to  augment  that  for  Aberkenfig. 

f 

Pontardawe 

Extension  at  Rhiw  Fawr  and  Godre’rgraig,  Coed  Gwilym  Glais 
and  Ynysymond. 

Swansea  (Rural) 

Extension  of  mains  to  Llangyfelach.  A new  reservoir  at  Treboeth. 

The  subjoined  list  furnishes  the  names  of  places  and  localities  where  the  supplies  are  inadequate 


District. 

Districts  or  portions  of  Districts  inadequately  supplied. 

Aberavon 

Council’s  own  supply  inadequate.  The  additional  supply  required 
obtained  from  Margam. 

Briton  Ferry 

Inadequate  in  dry  weather. 

Cowbridge  Borough 

The  whole  District. 

Maesteg 

Inadequate  in  dry  seasons. 

Mountain  Ash 

Will  be  plentiful  when  reservoir  is  completed. 

Neath  Borough 

Short  occasionally. 

Ogmore  and  Garw... 

. Scarce  at  Gilfach  Goch.  No  storage  reservoir  provided. 

Oystermouth 

. Intermittent,  inadequate,  and  unsatisfactory  on  examination. 
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District. 

Pontypridd 

Porthcawl 

Rhondda 

Cowbridge  (Rurai.) 
Gelligaer  and  Rhigos 
Gower  ... 

Llandaff  and  Dinas  Powis 

Llantrisant 

Neath  (Rural) 


Penybont 
Swansea  (Rural) 


Districts  or  portions  of  Districts  inadequately  supplied. 
Plentiful  at  present,  all  available  sources  utilized  ; population 
increasing. 

Whole  District 

Inadequate  ; additional  supply  much  needed. 

Llantwit  Major  and  St.  Hilary  (see  local  summary). 

Inadequate  in  parts  of  District  (see  local  summary). 

Llanrhidian  Higher,  Knelston,  Horton,  Scurlage  Castle,  &c.  (see 
local  summary). 

Pentyrch,  Penygarn,  and  other  places. 

Inadequate  in  several  localities  ; large  scheme  on  hand. 

Tonna,  Cimla,  Glyn  Neath,  Resolven,  Cilfrew,  Crynant,  Seven 
Sisters,  Cadoxton,  Skewen,  Pontrhydyfen  and  Cwmavon. 
Large  scheme  on  hand. 

Pencoed,  Penprisk,  Penyfai,  St.  Bride’s  Major,  and  Pontrhydycuff. 
The  whole  of  the  Llandilo-Talybont  Division  of  this  District. 


THE  EXAMINATION  OF  WATER  SUPPLIES. 

As  in  former  years  samples  from  the  main  sources  of  supply  of  the  County  have  been  systematically 
examined  at  the  County  Laboratory  both  chemically  and  bacteriologically  every  quarter.  A large  number  of 
samples  also  from  suspected  wells,  &c.,  and  proposed  new  sources  have  been  investigated. 

156  samples  were  examined  chemically;  of  these,  85  were  satisfactory  ; 46  were  suspicious;  and  25  bad. 

130  samples  were  examined  bacteriologically,  but  of  these  51  were  satisfactory;  41  suspicious;  and 

38  bad. 

In  every  instance  the  results  of  the  analysis  were  sent  to  the  District  Councils  concerned. 

Although  such  a scheme  entails  an  enormous  amount  of  work,  yet  it  is  of  the  greatest  importance  that 
the  County  Council  should  be  in  possession  of  the  valuable  data  thus  obtained. 

None  of  the  District  Councils  possesses  a Laboratory,  and  their  Medical  Officers  of  Health  do  not 
undertake  analytical  work  of  this  description. 

SEWERAGE  AND  SEWAGE  DISPOSAL  WORKS. 

Additional  important  sewerage  and  sewage  disposal  works  have  been  completed  or  undertaken  in 
many  Districts  during  the  year,  and  it  is  very  gratifying  to  record  the  completion  of  some  very  comprehensive 
schemes,  and  of  those  in  contemplation.  This  is  one  of  the  most  important  features  associated  with  the 
progress  of  sanitation  in  the  County  during  recent  years  : — 

Districts.  Improvements  effected  or  undertaken. 

Aberavon  ...  ...  ...  ...  The  sewerage  of  Corlannau,  Velindre,  and  Pantdu  in  progress. 

Aberdarf.  ...  ...  ...  ...  Extension  of  sewers  to  new  houses  at  Aberaman  and  Cwmaman. 

Barry  ...  ...  ...  ...  Extension  of  sewers  and  drains — 1,600  yards. 
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District. 

Bridgend 

Briton  Ferry 
Caerphilly 

Glyncorwg 
Maesteg  

Mountain  Ash 

Neath  Borough  ... 
Ogmore  and  Garw 

Pontypridd 
Porthcawl 
Rhondda  


Improvements  effected  or  undertaken. 

Scheme  of  sewerage  for  the  whole  district  completed.  Cost  about 
£16,800. 

Scheme  of  sewerage  for  Giant’s  Grave  and  Court  Sart  completed. 

The  laying  out  of  Gwaunybarra  Sewage  Farm  completed.  Rhymney 
Valley  Main  Trunk  Sewer  in  progress. 

No  progress  made  with  scheme  in  hand  a year  ago. 

Scheme  of  sewerage  for  whole  district  approaching  completion. 
Cost  about  £ 22,000 . 

Subsidiary  sewer  for  Cae  Garw.  Bacterial  Tanks  for  new  road, 
Ynysybwl. 

Extension  of  sewer  in  Cimla  Road. 

Scheme  of  sewerage  for  Garw  Valley  in  progress.  Cost  about 
£40,000. 

Extension  of  sewers  in  various  places. 

Several  houses  connected  to  sewers. 

Ninety  houses  connected  to  sewers.  Plans  passed  for  the  conversion 
of  Ash  Middens  at  Bush  Houses,  Clydach — 50  in  number — into 
Pail  Closets.  Final  arrangements  made  for  the  conversion  of  the 
group  of  139  houses  at  Cymmer. 


Cowbridge...  ...  ...  ..  Extension  from  Llanharan  to  Dolau. 

Gelligaer  and  Rhigos  ...  ...  Sewer  extensions  at  Hengoed,  Deri,  Pontlottyn,  and  Bargoed. 

Completion  of  Tirphil  and  Trelewis  sewerage  schemes. 

Llandaff  and  Dinas  Powis  ...  The  sewerage  of  Dinas  Powis  and  Fairwater  Grove,  in  course  of 

construction. 


Llantrisant  & Llantwit  Fardre  New  sewers  at  Tonyrefail.  Several  extensions  at  other  places. 
Neath  (Rural) New  sewers  and  Bacterial  Tanks  at  Cwmavon. 

Pontardawe  ...  ...  ...  Extension  of  sewers  at  Ystalyfera.  Scheme  of  sewerage  at  Pontar- 

dawe  and  Alltwen  in  course  of  completion. 

Swansea  (Rural)...  ...  ...  Plans  for  drainage  of  Gorseinon  completed. 


Systems  of  Sewerage  are  urgently  needed  in  many  places  : - 


Districts. 
Aberavon  ... 
Caerphilly 
Cowbridge  Borough 
Glyncorwg 

Maesteg  \ 

Ogmore  and  Garw 


Requirements. 

Sewerage  of  Corlannau  and  Velindre  (in  hand). 

...  Llanbradach,  Pwllypant,  and  Nelson  (work  in  hand). 

...  Whole  district.  River  receives  all  slop  sewage. 

...  Whole  district. 

Whole  district  without  a main  sewer.  Work  approaching  completion. 
...  Sewerage  for  Garw  Valley  in  progress.  Gilfach  is  still  without  a 
main  trunk  sewer. 
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Districts. 


Requirements. 


Oystermouth 
Pf.narth  ... 

Pontypridd 
Rhondda  ... 

Covvbridge  (Rural)  

Gelligaer  and  Rhigos  ... 
Llandaff  and  Dinas  Powis 

Llantrisant  & Llantwit  Fardre 
Neath  (Rural)  

Penybont  ... 


Pontardawe 
Swansea  (Rural)... 


The  sewerage  of  Newton  and  Langland. 

Sewage  disposal  works. 

Several  lengths  of  subsidiary  sewers  required. 

Several  lengths  of  subsidiary  sewers  required. 

The  sewerage  of  several  localities. 

The  sewerage  of  Hengoed  and  Gelligaer. 

The  sewerage  of  Eastbrook,  Dinas  Powis  and  Fairwater  Grove  in 
progress. 

Several  of  the  smaller  villages  (see  local  summary). 

The  sewerage  of  Cwmavon,  Glyn  Neath,  Resolven,  Cadoxton,  Seven 
Sisters  and  other  villages. 

The  sewerage  of  Tondu,  Aberkenfig,  Bryncethin,  Bryncoch, 
Brymmenin  approaching  completion.  Pencoed,  Coychurch, 
St.  Brides  Major,  Kenfig  Hill,  Southerndown  and  Wick. 

The  sewerage  of  Ystalyfera,  Clydach,  Cwmtwrch,  Gwaencaegurwen 
and  Cwmgorse. 

The  greater  portion  of  the  whole  district  is  unsewered,  including 
Gorseinon,  Pontardulais,  Waunarllwydd,  Forest  Fach,  Cockett, 
Sketty,  and  many  other  populous  centres. 


CHEMICAL  ANALYSES  OF  SEWAGES  AND  SEWAGE  EFFLUENTS 

CARRIED  OUT  IN  1903. 

General  Remarks  : — 

Organic  Ammonia. — A common  standard  for  a good  effluent  is  that  it  should  contain  less  than  o*i 
parts  per  100,000  of  organic  ammonia. 

Where  the  corresponding  crude  sewage  is  of  a strong  character,  a higher  limit  may  be  allowable. 

Putrescibility. — The  results  given  under  this  column  are  measured  as  the  increase  in  the  oxygen 
absorbed  by  readily  oxidisable  organic  matter  after  seven  days’  incubation,  compared  with  that  on  the 
original  sample.  A good  effluent  should  show  no  increase  after  incubation. 

Xitrates. — In  general,  the  higher  the  relative  proportion  of  nitrates  the  more  satisfactory  is  the 
effluent,  since  nitrates  are  the  final  products  of  the  oxidation  of  nitrogenous  organic  matter. 

Chlorine. — With  no  dilution  of  the  effluent  by  rain  or  other  water,  the  chlorine  figures  in  the  effluent 
and  the  corresponding  crude  sewage  will  be  approximately  the  same. 


« 


Results  are  stated  in  parts  per  100,000. 
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REMARKS  ON  ANALYSES. 

Mountain  Ash. — Bacterial  tanks  and  land. 

The  crude  sewage  was  generally  of  a weak  character,  containing  less  nitrogenous  matter  than  the 
average  sewage. 

Analytical  results  for  the  effluent  were  unsatisfactory  throughout  the  year,  showing  a much  lower 
percentage  of  purification  than  during  the  previous  year.  Some  of  the  samples  were  putrescible,  and  in  all 
the  nitrates  were  small,  showing  inefficient  oxidation. 

Brithdir. — Bacterial  Filters. 

Samples  of  crude  sewage  taken  in  April  and  in  June  were  of  a very  strong  character. 

All  the  samples,  excepting  the  January  one,  were  non-putrescible.  Nitrates  were  also  high,  indicating 
a large  amount  of  final  oxidation. 

Throughout  the  year,  the  percentage  purification  was  high,  and  the  analyses  indicate  efficient  working 
of  the  filter-beds. 

Parknewydd. — Sewage  Farm.  Broad  irrigation  (in  part)  and  intermittent  downward  filtration. 

All  the  samples  of  crude  sewage  were  of  a fairly  weak  character. 

As  in  the  previous  year,  the  effluents  in  all  cases  proved  to  be  very  satisfactory,  showing  a high 
percentage  of  purification. 

All  the  samples  were  clear  or  fairly  clear,  non-putrescible,  and  contained  a large  amount  of  nitrates. 

Troedyrhiw. — Sewage  Farm.  Intermittent  downward  filtration. 

Chemical  analyses  showed  the  crude  sewage  to  be  strongly  putrescible,  containing  nitrogenous  organic 
matter  in  large  amount. 

All  the  effluents,  excepting  the  July  sample,  were  fairly  satisfactory.  These  were  non-putrescible  or 
only  faintly  so,  and  contained  nitrates  in  fair  amount. 

In  the  July  sample,  with  a strong  crude  sewage,  the  results  were  unfavourable,  and  showed  that  very 
little  purification  had  taken  place. 

In  the  following  quarter,  with  a very  similar  crude  sewage,  filtration  was  found  to  be  again  efficient. 

Ynysybwl. — Sewage  Farm.  Small  area  under-drained. 

The  crude  sewage  was  usually  of  a strong  character  and  strongly  putrescible. 

The  two  earlier  samples  of  the  effluent  were  more  satisfactory  than  those  for  the  previous  year,  and 
showed  fairly  efficient  filtration.  The  later  samples,  taken  in  June  and  October,  were  again  unsatisfactory, 
being  putrescible,  and  showing  only  a low  degree  of  purification. 
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Pontyclun.- — Bacterial  Filters. 

The  samples  of  crude  sewage  were  of  a weaker  character  than  during  the  previous  year,  but  the 
October  sample  contained  an  excessive  amount  of  suspended  matter. 

Chemical  analyses  of  the  effluents  gave  fairly  satisfactory  results.  Although  the  percentage  purification 
was  not  high,  all  the  effluents  were  non-putrescible,  and  contained  nitrates  in  considerable  amount,  showing 
active  oxidation. 

River  Row  Filters,  Cowbridge. 

This  effluent  was  found  to  be  unsatisfactory,  being  strongly  putrescible,  and  showing  no  final  oxidation. 
Gwaunybarra  Sewage  Farm,  Caerphilly. 

A very  unsatisfactory  effluent,  containing  a large  amount  of  putrescible  nitrogenous  organic  matter  and 
no  appreciable  amount  of  nitrates. 

Taffs  Well. — Bacterial  Tanks. 

An  unsatisfactory  effluent,  showing  inefficient  oxidation. 

Cwmavon. 

A very  unsatisfactory  effluent,  strongly  putrescible,  showing  very  little  purification. 


REFUSE  DISPOSAL. 

Destructors. — There  are  only  two  refuse  destructors  erected  at  present  in  the  County,  viz.,  one  at 
Barry  and  the  other  a Mason’s  Gasifier  at  the  Rhondda. 

At  Pontypridd  a refuse  destructor  is  being  erected  at  a very  considerable  outlay  in  connection  with 
their  electrical  power  works.  The  Medical  Officer  of  Health  writes:  “ Ere  the  year  1904  expires  it  is  to  be 
ardently  hoped  that  the  refuse  destructor  now  being  erected  will  be  in  working  order  so  as  to  overcome  the 
difficulty  new  being  experienced  as  to  the  disposal  of  refuse  in  the  District.” 

The  Medical  Officer  of  Health,  and  Surveyors  for  Margam,  Merthyr,  Ogmore  and  Garw,  Oystermouth, 
Penarth,  Pontypridd,  Rhondda,  Llandaff  and  Dinas  Powis,  and  others,  have  repeatedly  recommended  their 
Councils  to  provide  refuse  destructors,  and  they  are  urgently  needed  in  such  places  as  Aberdare,  Mountain 
Ash,  Merthyr,  Pontypridd,  Ogmore  and  Garw,  &c. 

The  Surveyors  for  Aberdare,  Merthyr,  Rhondda,  Llandaff  and  Dinas  Powis  have  presented  to  their 
Councils  detailed  reports  as  to  the  probable  cost  of  providing  destructors.  At  Merthyr,  the  question  of 
providing  destructors  has  been  under  consideration  for  some  years,  and  various  plans,  reports,  &c.,  have  been 
prepared  and  presented. 

The  Medical  Officer  of  Health  for  Margam  writes  “ Daily  Scavenging  of  your  District  is  carried  out 
in  the  populous  Centres.  The  refuse  is  carted  to  the  Old  Salt  Lake  refuse  tips,  which  are  situated  within  a 
short  distance  of  the  main  thoroughfare.  I would  strongly  advise  that  these  “tips”  be  fenced  in  without 
delay,  as  children  may  be  observed  playing  thereon,  and  thus  become  a medium  for  conveying  infection  to  the 
inhabitants  of  the  District.  I would  also  advise  the  Council  to  adopt  a more  efficient  method  for  disposal  of 
refuse.  This  matter  has  been  repeatedly  mentioned  in  my  Annual  Reports.” 
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The  Medical  Officer  of  Health  for  Merthyr  writes : — “ There  is  no  improvement  to  be  recorded  in  the 
method  by  which  house  refuse  is  disposed  of ; with  each  succeeding  year  the  evil  becomes  aggravated.  It  is 
deposited  on  waste  land,  the  accumulation  being  called  Refuse  Tips. 

There  are  io  of  these  tips  within  the  District  ; all  are  unsightly  and  objectionable,  but  some  of 
them  are  positively  dangerous.  The  least  offensive  are  the  Plymouth,  Troedyrhiw,  and  Graigberthlwyd  Tips. 

The  most  objectionable,  both  on  account  of  its  magnitude  and  position,  is  probably  the  one  at 

Gellifaelog. 

On  various  occasions  the  Council  has  had  reports  submitted  to  it  on  the  disposal  of  refuse  by  burning. 
The  first  report  was  by  your  Engineer,  Mr.  Harvey  ; and  Messrs.  Handcock  and  Dykes  have  also  reported  on 
two  occasions,  1898  and  1902.  It  is  to  be  hoped  that  some  advance  will  soon  be  made,  as  the  practice  as  at 
present  carried  out  is  universally  condemned,  and  should  be  abandoned.” 

The  Medical  Officer  of  Health  for  the  Rhondda  writes:  “Many  of  our  tips  are  within  100  feet  of 
dwelling  houses  or  their  curtilages,  and  as  many  more  are  immediately  adjoining  the  main  road.  It  is, 
therefore,  comprehensible  why  they  are  a source  of  frequent  complaint  from  those  dwelling  in  the  houses  as 
well  as  from  passers-by. 

In  spite  of  the  labours  of  the  Scavenging  Committee,  formed  in  1902,  for  the  special  purpose  of 
formulating  a practicable  system  of  refuse  disposal,  this  question  still  remains  to  be  one  calling  for  the  early 

and  careful  attention  of  the  Council The  two-cell  destructor — Mason’s  gasifier — situated  at  Ystrad, 

was  in  use  throughout  the  year,  except  during  a certain  period  of  rest  required  for  effecting  necessary  repairs. 
It  is  capable  of  burning  about  16  tons  of  refuse  per  diem,  feeding  being  done  night  and  day. 

For  various  reasons,  a number  of  our  present  tips  will  soon  cease  to  be  available,  and  the  time  has  now 
come  when  the  old  system  should  be  abandoned  in  favour  of  some  other  and  better  system,  which  will  be  more 
in  consonance  with  the  Council’s  appreciation  of  modern  requirements  in  connection  with  refuse  disposal. 
For  the  purpose  of  considering  the  means  that  will  best  meet  the  somewhat  unusual  conditions  which  obtain 
in  the  Rhondda,  a special  Committee  has  been  appointed.  It  is  earnestly  to  be  hoped  that  the  appointed 
Committee  will  evolve  a system  which  will  do  away  with  the  at  present  unavoidable  poisoning  of  the  air  and 
soil  resulting  from  the  deposition  of  something  like  200  tons  of  refuse  every  day  in  more  or  less  close 
proximity  to  many  of  the  dwelling  houses  in  the  district.  We  have  hardly  a depot  which  does  not,  especially 
in  summer,  give  rise  to  some  form  of  complaint  either  from  the  inmates  of  the  houses  near  or  from  passers-by, 
and  there  can  be  no  question  that  these  huge  masses  of  decomposing  organic  matter  serve  to  vitiate  the  air  we 
breathe,  and  to  pollute  the  soil  and  rivers.  When  it  is  remembered  that  it  is  very  probable  that  many  of  the 
situations  at  which  tipping  is  now  practised  will,  at  no  distant  date,  be  required  to  serve  as  building  sites,  the 
importance  of  doing  all  we  can  to  preserve  or  restore  the  purity  of  the  soil  is  apparent.  These  tips  also  serve 
as  indirect  sources  of  danger,  in  that  they  attract  myriads  of  flies  during  the  hot  season,  and  the  annoyance 
caused  by  these  is  a common  cause  of  complaint  on  the  part  of  the  inmates  of  dwelling-houses  situated  near 
these  collections  of  filth. 

Moreover  there  is  accumulating  evidence  that  these  flies  are  a positive  source  of  danger  in  that  they 
often  serve  as  carriers  of  harmful  organisms,  such  as  those  of  Typhoid  Fever  and  Epidemic  Diarrhoea,  from 
these  tips  and  elsewhere  which  they  may  deposit  on  various  kinds  of  food,  especially  milk.  There  is  a growing 
tendency  to  attribute  a great  number  of  the  serious  and  often  fatal  attacks  of  summer  diarrhoea  in  children 
to  this  source.  In  connection  with  this  point  it  seems  worthy  of  notice,  that  diarrhoea  was  much  less 
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prevalent  during  1903  than  usual,  and  it  was  also  the  subject  of  common  observation  that  flies  were 
exceptionally  scarce  during  a great  portion  of  the  year,  and  it  may  very  well  be  that  the  connection  between 
these  two  facts  may  be  that  of  cause  and  effect.” 

The  disposal  of  household  refuse  in  our  deep,  narrow,  and  long  mining  valleys,  is  one  of  the  most 
important  and  difficult  problems  in  sanitation  that  remains  to  be  solved.  The  nuisances  arising  from  “ refuse 
tips  ” are  well  known,  and  the  Sanitary  Authorities  of  Merthyr,  Rhondda,  Pontypridd,  and  other  Districts 
have  frequently  discussed  the  best  means  of  disposal  of  refuse,  but  so  far  without  any  result.  Nothing  short 
of  “ cremation  ” can  effectually  dispose  of  these  accumulations,  which  are,  doubtless,  closely  associated  with 
the  origin  and  spread  of  “ filth  fevers.” 

Attention  has  been  called  in  former  reports  to  a filthy  practice — which  I am  now  glad  to  say  is  less 
common — of  allowing  unprincipled  builders  to  make  use  of  screened  house  refuse  for  making  mortar  for 
house  building.  It  has  been  stated,  and  on  good  authority,  that  houses  built  with  mortar  so  made  are  liable 
to  cause  “ ill-defined  fever  ” and  “ malaise  ” amongst  their  occupants. 

More  attention  is  now  generally  paid  to  “refuse  tips”  throughout  the  County,  and  the  majority  of 
them  are  fenced  in  and  frequently  disinfected. 

The  habits  of  “ rag  and  bone  pickers  ” who  frequent  these  tips  for  collecting  and  carrying  away  their 
pickings  are  undoubtedly  a source  of  danger  to  the  public. 

POLLUTIONS  OF  RIVERS  AND  STREAMS. 

Much  work  has  been  done  during  recent  years  with  a view  of  preventing  the  pollution  of  our  rivers  by 
sewage;  and  so  far  as  sewage  is  concerned,  I do  not  anticipate  any  difficulty  now  that  the  requirements  of 
the  Local  Government  Board  with  respect  to  land  are  altered  on  the  recommendation  of  the  Royal  Com- 
mission on  Sewage  Disposal.  In  some  of  our  long,  narrow,  and  crooked  valleys  it  is  impossible  to  acquire 
sufficient  areas  of  land  within  reasonable  and  suitable  distances  for  sewage  disposal  purposes. 

In  the  whole  County  there  are  thirty  sanitary  districts,  and  out  of  these  thirteen,  representing  a 
population  of  some  516,000,  discharge  their  crude  sewage  into  tidal  rivers  and  the  sea,  and  the  sewage  of 
some  nine,  or  parts  thereof,  are  treated  on  sewage  farms,  of  which  there  are  several,  large  and  small,  and  one 
of  the  oldest  (Merthyr)  in  the  country. 

During  the  last  ten  years,  through  the  action  of  the  County  Council,  several  old  sewerage  works  have 
been  improved,  and  many  new  works  constructed  ; and  when  the  works  now  in  progress  are  completed,  the 
expenditure  on  these  works  will  reach  a sum  of  over  £600,000  in  ten  years. 

With  regard  to  pollution  by  small  coal,  little  has  been  done  in  this  County,  except  in  a few  places 
where  washing  machines  are  used,  and  where  the  small  coal  contained  in  the  washing  water,  and  in  the  water 
pump  from  the  pits,  is  allowed  to  settle  in  large  tanks  before  it  is  discharged  into  the  rivers. 

With  regard  to  pollution  caused  by  Tinplate  Works,  I would  refer  you  to  my  Quarterly  Report  for 
December,  igo2.  It  is  much  less  than  was  the  case  a few  years  ago,  for  now  at  by  far  the  majority  of  these 
works  the  “pickle,”  by  the  addition  of  scrap  iron  and  continuous  evaporation  in  properly  constructed  vats,  is 
completely  converted  into  sulphate  of  iron  (FeS04),  or  “copperas.” 
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The  “ swilling  fluid”  is  in  some  places  filtered  through  filters  of  broken  limestone  and  ot  earth,  and  a 
large  proportion  of  the  acid  and  other  impurities  is  thus  got  rid  of,  provided  these  filters  are  changed  as  often 
as  required.  There  is,  however,  a tendency  to  allow  these  filters  to  take  care  of  themselves,  which  they  are 
unable  to  do,  and  consequently  constant  supervision  is  necessary. 

It  is  worthy  of  note  that  : — 

I.  All  the  Glamorgan  rivers  have  their  origin  within  the  County,  or  in  the  mountainous  and 

uninhabited  regions  immediately  beyond  the  northern  boundary  of  the  County,  at 
elevations  varying  from  1,000  to  2,000  feet.  They  are  consequently  comparatively  short, 
swift-running,  the  longest  not  more  than  40  miles,  so  that  their  pollution  takes  place 
almost  entirely  in  the  County,  and  consequently  it  should  not  be  so  difficult  (as  in  flat 
countries)  to  abate.  Besides,  no  joint  rivers  boards  are  necessary. 

II.  The  water  of  none  of  the  Glamorgan  rivers  is  used  for  drinking  purposes  after  any  sewage 

has  been  discharged  into  them.  Such  a condition  of  things  is  highly  satisfactory  as 
compared  with  other  important  rivers,  such  as  the  Dee,  Severn,  &c. 

III.  The  principal  pollutions  of  rivers  in  Glamorgan  are  occasioned  by  : — 

(«)  Sewage — excremental  and  slop  sewage. 

( b ) Small  coal — from  our  many  collieries  ; and 

(c)  Refuse  from  tinplate  works — consisting  of  vitrol  and  sulphate  of  iron. 

I would  quote  a few  paragraphs  from  the  evidence  which  I gave  before  the  Royal  Commission  on 
Sewage  Disposal,  thus:  — 

(a)  That  in  this  County,  at  any  rate,  greater  progress  would  have  been  made  in  purifying  our 

rivers  had  not  the  Local  Government  Board  insisted,  under  all  circumstances,  on  the 
hard-and-fast  rule  of  land  treatment  in  addition  to  artificial  filtration. 

(b)  That  it  is  important  to  have  as  many  Joint  Sewerage  Districts  as  possible  in  such  a County 

as  Glamorgan,  where  the  valleys  are  so  narrow  and  land  difficult  to  obtain. 

(c)  That  no  crude  sewage  should  be  discharged  into  the  sea  except  after  the  most  careful  con- 

sideration of  all  local  circumstances,  and  after  careful  experiments  made  with  different 
float  materials  as  to  direction  of  the  currents  at  various  conditions  of  the  tide. 

(d)  That  similar  experiments  and  examinations  of  the  water  (chemical  and  bacterial)  should  be 

made  in  the  case  of  tidal  rivers  and  estuaries. 

( e ) That  the  Government  should  countenance  the  establishment  of  Health  Laboratories  where 

sewage  effluents,  and  manufacturers’  refuse,  and  other  materials  discharged  into  rivers, 
estuaries,  sea,  &c.,  can  be  thoroughly  examined,  if  and  when  required,  and  that  these 
should  be  under  the  control  of  County  Councils. 

Below  is  given  the  substance  of  the  references  to  the  subject  given  in  the  local  reports : — 

The  Medical  Officer  of  Health  for  Aberavon  writes — “ The  pollution  of  the  River  Afan  by  the  commu- 
nities on  its  banks,  and  those  of  its  tributaries  up  the  valleys  continues,  and  now  that  our  districts,  Pantdu, 
Blackwells,  Corlannau,  and  Velindre  are  being  drained  and  sewered,  we  have  a right  to  demand  that  crude 
sewage  should  not  be  passed  into  the  river  untreated.” 
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In  the  Rhondda  one  scavenger  was  fined  for  tipping  a load  of  house  refuse  into  the  river. 

“The  Medical  Officer  of  Health  for  Cowbridge  (Rural)  remarks — “ Pollution  of  rivers  still  continues  at 
Pontyclun,  Llantwit,  Llanblethian,  Llandow,  and  Llandough.” 

The  Medical  Officer  of  Health  for  Llandilo-Talybont  writes — “ Until  the  drainage  of  the  district  is 
carried  out,  pollution  of  rivers  and  streams  is  inevitable.” 

A great  deal  of  work,  however,  has  been  done  during  the  year  to  reduce  the  pollution  of  rivers  taking 
place  in  the  County,  and  the  following  schemes  of  sewerage  completed,  in  construction,  or  about  to  be 
undertaken,  will  greatly  reduce  the  pollution  by  sewage  that  has  taken  place. 

In  the  Watershed  of  the  Rhymney. 

The  sewerage  of  Rhymney,  Mon.,  completed. 

The  sewerage  of  New  Tredegar  (Bedwellty)  Mon.,  completed. 

The  sewerage  of  Troedyrhiwfuwch,  Tirphii,  Bargoed,  and  Gilfach  completed. 

The  sewerage  of  Fochriw,  Pentwyn,  Bedlinog,  and  Trelewis  completed. 

The  sewerage  of  Hengoed  and  Gelligaer  about  to  be  undertaken. 

The  sewerage  of  Senghenith,  Aber  and  Caerphilly  completed. 

The  sewerage  of  Pwllypant  and  Llanbradach  in  construction. 

There  yet  remains  to  be  sewered  in  this  Watershed  the  following  places,  viz.  : — Bargoed,  part  of 
Fleur-de-lis  and  Maesycwmmer,  Mon.;  Hengoed,  in  Gelligaer  District;  and  Ystradmynach, 
Llanbradach,  and  Pwllypant,  in  Caerphilly  District. 

In  the  Watershed  of  the  Tajf. 

Cefn-Coed-Cymmer  (in  Vaynor  and  Penderyn  District)  is  about  to  be  sewered.  At  present  all  the 
sewage  is  discharged  into  the  Taff  River  at  various  points. 

The  sewerage  of  Merthyr  is  practically  complete,  with  the  exception  of  a few  isolated  houses. 

The  sewerage  of  Aberdare  and  Mountain  Ash  is  practically  complete. 

In  the  Rhondda  at  the  end  of  the  year  there  remained  761  houses  unconnected,  viz.  : — Bush  houses,  50, 
the  Cymmer  Co.’s  houses,  139  houses,  Appletree,  Dinas,  about  50,  and  scattered  farms,  &c. 

The  sewerage  of  Pontypridd  is  practically  complete,  but  a few  subsidiary  sewers  are  still  required,  and 
are  being  provided. 

The  sewerage  of  Taft’s  Well  Ward  Villages  (Caerphilly  District)  completed. 

The  sewerage  of  Pontcanna,  &c.,  completed  (in  the  Llandaff  and  Dinas  Powis  District). 

In  the  Watershed  of  the  Ely. 

The  following  places  are  sewered,  viz.  : — Ely,  St.  Fagans,  New  Mill,  Pontyclun,  Brynsadler,  Llan- 
trisant,  Tonyrefail,  Edmundstown  and  Penrhiwfer. 

Sewage  Disposal  Works  for  Tonyrefail,  Pentonteg,  Efail  Isaf,  and  Church  Village,  are  in  progress. 


| Caerphilly  District. 


| Gelligaer  District. 
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In  the  Watershed  of  the  Oginore  River. 

Bridgend,  Tondu,  Aberkenfig,  Bryncoch,  Brynmenin,  and  all  the  area  included  under  the  area  of 
the  Penybont  Joint  Sewerage  Board  are  sewered. 

The  sewerage  of  Maesteg  is  approaching  completion. 

The  sewerage  of  the  Garw  Valley  is  in  progress. 

In  the  Ogmore  and  Ogmore  Fach  Valleys,  Sewerage  and  Sewage  Disposal  Works  are  required. 

In  the  Afan  Watersheds. 

Glyncorwg  unsewered.  Pontrhydyfen  and  Cwmavon  unsewered.  The  slop  sewage  of  a part  of 
Cwmavon  is  dealt  with  in  bacterial  tanks. 

The  sewerage  of  Pantdu,  Corlannau  and  Velindra,  is  in  progress. 

In  the  Watershed  of  the  Neath  Valley. 

All  the  centres  in  this  Valley  except  Skewen  are  unsewered,  viz. : — Pontneathvaughan,  Glyn  Neath, 
Resolven,  Clyne,  Aberdulais,  Cadoxton,  Cilfrew  and  Seven  Sisters. 

In  the  Watershed  of  the  Tawe  ( Swansea  Valley). 

The  sewerage  of  Pontardawe  has  been  completed,  and  it  is  the  Council’s  intention  to  undertake  the 
sewerage  of  Clydach  and  Ystalyfera  at  an  early  date. 

The  populous  centres  in  the  Llangyfelach  Division  are  sewered. 

In  the  Watershed  of  the  Loughor. 

None  of  the  important  centres  in  the  Pontardawe  and  the  Llangyfelach  Districts  within  the  Watershed 
are  sewered. 

From  the  above  resume  it  will  be  seen  that  much  work  is  being  done  with  a view  of  preventing  the 
pollution  of  our  rivers  by  sewage,  and,  as  far  as  sewage  is  concerned,  I do  not  anticipate  much  difficulty  now 
that  the  requirements  of  the  Local  Government  Board  with  respect  to  land  are  altered  on  the  recommendations 
of  the  Royal  Commission  on  Sewage  Disposal. 

The  pollution  of  rivers  which  the  County  Council  has  to  contend  with  takes  place  entirely  within  the 
County,  that  is  to  say,  all  our  rivers  have  their  origin  practically  within  the  County  or  very  near  the  boundary. 
It  is  satisfactory  to  put  on  record  that  “ pollution  by  sewage  ” is  becoming  less,  year  by  year,  as  schemes  of 
sewerage  and  sewage  disposal  are  being  carried  out;  and  when  the  many  schemes  now  undertaken  or  about  to 
be  undertaken  are  completed,  it  will  become  still  less. 

The  discolouration  of  rivers  and  streams  by  small  coal  washings  is  a difficult  one  to  abate  in  this 
County,  and  the  Rivers  Pollution  Prevention  Acts  should  be  so  amended  as  to  be  applicable  to  small  coal 
washings  and  tinplate  effluents,  as  is  the  case  in  other  industrial  centres.  Sections  14  and  15  of  the  Mersey 
and  Irwell  Joint  Committee  Act,  1892,  read  thus: — 

“Sec.  14. — (1)  In  this  Act — 

The  term  “person”  includes  a Sanitary  Authority  and  any  other  body  of  persons  whether  corporate  or 
not  corporate. 

The  term  “ stream  ” includes  canalised  streams,  brooks  and  watercourses. 

The  term  “solid  matter”  does  not  include  particles  of  matter  in  suspension  in  water. 
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(2). — Any  liquid  which  merely  occasions  innocuous  discolouration  of  any  river  or  stream  shall  not  be 
deemed  to  be  “ polluting  ” for  the  purposes  of  this  Act. 

Sec.  15. — Notwithstanding  anything  in  this  Act  contained,  no  person  shall  be  deemed  to  have  committed 
an  offence  against  this  Act  or  be  liable  to  any  proceeding  under  this  Act  by  reason  or  in  consequence  of  any 
water  flowing  into  the  River  Mersey  or  the  River  Irwell,  or  any  tributary  thereof  respectively  in  the  same 
condition  as  that  in  which  such  water  has  been  drained  or  raised  from  any  mine,  pit,  shaft,  or  quarry,  or  by 
reason  or  in  consequence  of  any  water  flowing  into  the  River  Mersey  or  the  River  Irwell,  or  any  tributary 
thereof  respectively  from  any  colliery  or  pit  bank,  or  by  reason  or  in  consequence  of  any  water  so  flowing 
which  has  passed  through  an  efficient  settling  tank  in  connexion  with  any  coal-washing  machinery.” 

The  pollution  caused  by  the  tinplate  works  is  much  less  than  was  the  case  a few  years  ago,  for  now,  at 
by  far  the  majority  of  these  works,  the  “ pickle,”  by  the  addition  of  scrap  iron  and  continuous  evaporation  in 
properly  constructed  vats,  is  completely  converted  into  sulphate  of  iron  or  “ copperas.” 

I would  again  call  the  attention  of  Local  Authorities  who  allow  sewage  to  be  discharged  into  water- 
courses, to  Sec.  1 of  the  Rivers  Pollution  Prevention  Act,  1893  : — “ Where  any  sewage  falls  or  flows,  or  is 
carried  into  a stream  after  passing  through  or  along  a channel  which  is  invested  in  a Sanitary  Authority,  the 
Sanitary  Authority  shall,  for  the  purposes  of  Sec.  3 of  the  Rivers  Pollution  Prevention  Act,  1876,  be  deemed 
to  knowingly  permit  the  sewage  matter  so  to  fall,  flow,  or  be  carried.” 

The  section  of  the  1876  Act  referred  to  above  runs: — “ Every  person  who  causes  to  fall  or  flow,  or 
knowingly  permits  to  fall  or  flow,  or  be  carried  into  any  stream,  any  solid  or  liquid  sewage  matter,  shall 
(subject  as  in  this  Act  mentioned)  be  deemed  to  have  committed  an  offence  against  this  Act.” 

It  may  be  noticed  that  by  Sec.  14  of  the  Local  Government  Act,  1888,  the  County  Council  has  power 
to  enforce  the  provisions  of  the  above. 


FACTORIES  AND  WORKSHOPS. 

Two  years  ago  attention  was  called  to  the  provisions  of  the  Factory  and  Workshops  Act,  1901,  under 
which  extended  supervision  of  Workshops  was  imposed  on  Medical  Officers  of  Health,  and  they  were  required 
to  report  upon  them  annually.  From  the  reports  under  review  it  is  evident  that  some  District  Councils  have 
regarded  the  new  duties  as  important.  For  further  particulars  I would  refer  you  to  local  summaries. 

Underground  Bakehouses. — Section  101,  Factory  and  Workshops  Act,  1901  enacts — That  an 
underground  bakehouse  shall  not  be  used  as  a bakehouse  unless  it  was  so  used  at  the  time  of  the  passing  of 
this  Act,  and  those  in  use  at  the  time  of  the  passing  of  this  Act  shall  not  continue  to  be  used  after  the 
1st  January,  1904,  unless  certified  by  the  District  Councils  to  be  fit  for  that  purpose. 

The  Medical  Officer  of  Health  for  Pontypridd  observes  : — “ With  a view  of  complying  with  Section  101 
of  the  Factory  and  Workshops  Act,  which  became  operative  on  January  1st,  1904,  a complete  inspection  of  all 
bakehouses  that  might  be  considered  as  being  underground  bakehouses  was  undertaken  by  myself,  in 
conjunction  with  your  Surveyor  and  Chief  Sanitary  Inspector.  We  found  one  bakehouse  only  that  we  could 
not  recommend  the  Council  to  certify.” 
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DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

In  my  Annual  Report  for  igoo,  I referred  at  some  considerable  length  to  this  subject,  and  I would 
refer  you  to  the  report  in  question  for  further  information. 

New  Regulations  were  made  under  Section  13,  Dairies,  Cowsheds,  and  Milkshops  Order,  by  the 
Aberdare  Urban  District  Council. 

It  would  be  gratifying  if  more  serious  attention  were  given  to  this  matter,  for  I am  certain  that  there 
should  be  more  uniformity  in  its  administration.  It  is  greatly  to  be  regretted  that  County  Councils  are  not 
endowed  with  the  power  to  enforce  uniformity  of  control  over  such  an  important  article  of  food  as  the  milk 
supply. 


SLAUGHTER  HOUSES. 

In  former  reports  I have  referred  to  slaughter  houses  and  the  recommendations  of  the  Royal  Commis- 
sion on  Tuberculosis  pretty  fully,  and  for  information  in  regard  to  these  matters  I would  refer  you  to  these. 
Here  I would  quote  a paragraph  from  “The  Interim  Report  of  the  Royal  Commission  appointed  to  inquire 
into  the  relation  of  Human  and  Animal  Tuberculosis.” 

“ We  have  very  carefully  compared  the  disease  thus  set  up  in  the  bovine  animal  by  material  of  human 
origin,  with  that  set  up  in  the  bovine  animal  by  material  of  bovine  origin,  and  so  far  we  have  found  the  one, 
both  in  its  broad  general  features  and  in  its  finer  histological  details,  to  be  identical  with  the  other.  We 
have,  so  far,  failed  to  discover  any  character  by  which  we  could  distinguish  the  one  from  the  other;  and  our 
records  contain  accounts  of  the  post-mortem  examinations  of  bovine  animals  infected  with  tuberculous  material 
of  human  origin,  which  might  be  used  as  typical  description  of  ordinary  bovine  tuberculosis.” 

There  are  public  abattoirs  at  Aberavon,  Aberdare,  Barry,  Bridgend,  Merthyr,  Neath  Borough,  and 
Pontypridd. 

A public  slaughter  house  is  about  to  be  provided  in  the  Borough  of  Cowbridge. 

Public  slaughter  houses  are  recommended  for  Briton  Ferry,  Caerphilly,  Maesteg,  Margam,  Ogmore 
and  Garw,  Oystermouth,  Penarth,  Porthcawl,  Llantrisant,  and  Llantwit  Fardre,  and  they  are  much  required, 
as  their  presence  would  enable  the  Authorities  to  cause  more  efficient  inspection  of  animals  and  meat  to  be 
made  than  can  be  made  under  the  present  circumstances. 

Recently  a good  private  slaughter  house  has  been  provided  at  Capcoch  (Aberdare  District). 

During  1902  the  Urban  District  of  Caerphilly  obtained  a Provisional  Order  enabling  them,  amongst 
other  matters,  to  build  slaughter  houses  and  approaches  thereto,  in  populous  centres  of  their  District.  It  is  to 
be  hoped  that  the  powers  therein  conferred  upon  them  will  be  made  use  of. 

I am  in  a position  to  state  that  the  inspection  of  meat  and  other  articles  of  food  is  not  even  attempted  in 
some  Districts. 
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LOANS  FOR  SANITARY  AND  PUBLIC  IMPROVEMENTS. 


During  the  year  the  following  Inquiries  were  held  by  the  Local  Government  Board  under  the  Public 
Health  and  Hospitals  Acts 


Date. 

Distkict. 

Purpose. 

Amount  op  Loan. 

(1)  Works  of  Sewerage 

£ 

750 

29th  Jan.  ... 

Margam  ... 

(2)  A new  Bridge 

175 

. 

(3)  Works  of  Water  Supply 

r55 

4th  March  . 

Llandaff  and  Dinas  Powis 

Works  of  Sewerage  for  the  Parish  of  St.  Andrews 

i3>5°° 

8th  May  ... 

Pontypridd 

Consent  to  use  of  unexpended  balance  of  a loan 

sanctioned  towards  the  cost  of  other  Works 
of  Sewerage 

12th  Aug 

Ogmore  and  Garw 

Provision  of  Isolation  Hospital  ... 

7.500 

15th  Sept 

Penarth 

Purchase  of  land  for  a site  for  a Small  Pox 

300 

Hospital 

22nd  Sept.  . 

Aberavon  ... 

Street  Improvements 

00 

O 

16th  Dec — 

Pontardawe 

Works  of  Sewerage 

6,000 

PUBLIC  HEALTH  LABORATORY. 

This  Laboratory  was  established  by  the  Glamorgan  County  Council  in  1899,  but  very  soon  afterwards 
it  became  under  the  control  of  a Joint  Committee,  consisting  of  Members  of  the  Health  Committee  of  the 
Corporation  of  Cardiff,  and  of  Members  of  the  Sanitary  Committee  of  the  Glamorgan  County  Council, 
together  with  representatives  of  the  Technical  Instruction  Committees  of  the  Borough  of  Cardiff. 

The  Medical  Officers  of  Health  of  the  County  Borough  of  Cardiff  and  of  the  Glamorgan  County 
Council  respectively  are  the  Directors  of  the  Laboratory. 

The  systematic  work  carried  out  here,  consisting  of  the  regular  chemical  and  bacteriological 
examination  of  all  public  water  supplies,  of  samples  of  food,  milk,  meat,  &c.,  and  of  specimens  sent  by 
medical  men  is  of  the  greatest  importance  and  utility  to  the  sanitary  welfare  of  the  Borough  and  the  County. 
The  special  investigations  undertaken,  more  particularly  those  relating  to  some  cases  of  plague  and  suspected 
plague  have  been  of  great  practical  value.  The  scheme  by  means  of  which  Medical  Practitioners  in  the 
County,  on  payment  of  a small  fee,  in  cases  of  suspected  Typhoid  Fever,  Diphtheria,  Tuberculosis,  &c.,  can 
have  made  an  examination  of  blood  or  other  material  from  patients  believed  to  be  suffering  from  these 
diseases  has  been  very  successful. 

I have  received  from  many  Medical  Officers  of  Health  and  others  testimony  of  their  appreciation  of 
work  undertaken,  and  I have  reason  to  believe  that  the  ravages  and  spread  of  infectious  diseases  have  been 
frequently  prevented  by  the  aids  thus  afforded. 

The  Medical  Officer  of  Health  for  Merthyr  states,  “ Many  cases  were  admitted  into  the  Hospital  which 
exhibited  hardly  any  clinical  symptoms  of  the  disease,  but  were  diagnosed  by  the  aid  of  a bacteriological 
examination.  This  was  in  many  cases  confirmed  by  the  occurrence  of  a second  case  arising  from  contact 
with  the  first  ....  and  in  this  connection,  I think,  it  is  only  due  that  I should  acknowledge  our 
indebtedness  to  the  County  Laboratory  for  ready  and  valuable  assistance.” 
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The  Medical  Officer  of  Health  for  the  Rhondda  writes — “As  in  the  previous  year,  much  use  was 
made,  and  much  gain  derived  from  such  use,  of  the  advantages  offered  by  Dr.  W.  Williams  and  his  Staff  at 
the  County  Laboratory.  Such  was  especially  the  case  in  connection  with  the  epidemic  at  Porth,  in  the 
direction  of  chemical  analyses  and  bacteriological  examinations  of  water  and  milk  derived  from  several 
sources,  and  it  is  difficult  to  overestimate  our  indebtedness  to  them  for  the  prompt  assistance  which  they 
rendered  on  the  many  occasions  on  which  their  aid  was  sought.” 

The  Medical  Officer  of  Health  for  Llandaff  and  Dinas  Powis  states — “ ....  This  institution  is 
rendering  very  great  service  to  the  County.” 

A detailed  account  of  all  the  work  is  given  in  the  Fourth  Annual  Report  prepared  by  Dr.  H.  A. 
Scholberg,  which  has  been  circulated  amongst  the  Members  of  the  County  Council. 


The  work  done  in  1903  is  given  in  the  following  Table  : — 

TABLE  XXI. 

Specimens  and  Samples  examined  during  1903. 

Suspected  Diphtheria  ...  ...  ...  ...  ...  ...  270 

Sputa  for  Tubercle  Bacilli  ...  ...  ...  ...  ...  256 

Suspected  Typhoid  Fever  (Serum  Diagnosis)  ...  ...  ...  188 

Examinations  for  Special  Organisms:  — 

(Pus  32,  Gonococci  21,  Actinomycosis  3,  Pneumococci  5)  ...  61 

Suspected  Scarlet  Fever  ...  ...  ...  ...  ...  ...  2 

Pathological  Growths  ...  ...  ...  ...  ...  ...  22 

Urine  Examination — Chemical  and  Microscopic  ...  ...  ...  94 

Bacteriological  ...  ...  ...  ...  8 

Other  Pathological  Fluids  ...  ...  ...  ...  ...  6 

Ringworm  ...  ...  ...  ...  ...  ...  ...  3 

Surgical  Silk  for  the  Cardiff  Infirmary  (Bacteriological)  ...  ...  1 

Blood  Examinations  ...  ...  ...  ...  ...  ...  55 

Milk  ; Bacteriological  Examination  for  Special  Organisms  : — 

Typhoid  1,  Diphtheria  1,  Sewage  4,  Tubercle  Bacilli,  n ...  ...  17 

Diseased  Meat  ...  ...  ...  ...  ...  ...  ...  49 

Anthrax  in  Swine  ...  ...  ...  ...  ...  ...  4 

Bacteriological  Examination  of  Cockles  17,  Oysters  6 ...  ...  23 

,,  „ Blankets  ...  ...  ...  ...  5 

Bread — Chemical  Examination  ...  ...  ...  ...  ...  2 

Air — Bacteriological  Samples  2,  Chemical  Samples  4 ...  ...  6 

Soil  ,,  ,,  21,  ,,  21  ...  ...  42 

Sand  ,,  ,,  2,  ,,  1 ...  ...  3 

Drinking  Water — Bacteriological  Examination  ...  ...  ...  279 

„ Chemical  ,,  ...  ...  ...  180 

Sewage  and  Sewage  Effluents — Bacteriological  Examination  ...  ...  30 

„ ,,  Chemical  ,,  ...  ...  60 

Sea  Water — Bacteriological  Examination  ...  ...  ...  ...  10 

Trade  Effluents — Chemical  ...  ...  ...  ...  ...  67 
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From  Table  XXI  it  will  be  seen  that  the  number  of  specimens  examined  was  1,743.  During  1902 
the  total  number  was  1,582,  an  increase  for  the  year  1903,  of  161  or  io'i7  per  cent. 

TABLE  XXII. 


Comparison  between  the  specimens  received  in  1902  and  1903  : — 


Nature  of  Examination. 

1902. 

1903. 

Increase. 

Decrease. 

Suspected  Diphtheria  ... 

217 

270 

53 

— 

„ Typhoid 

“4 

188 

74 

— 

Sputum  for  Tubercle  Bacilli  ... 

263 

256 

— 

7 

Waters — Bacteriological  Examination 

298 

289 

— 

9 

,,  Chemical  Examination  ... 

218 

180 

— 

38 

Bacteriological  Examination  of  Milk 

41 

J7 

— 

24 

Sewage  and  Sewage  Effluent  Examinations... 

124 

r57 

33 

— 

Diseased  Meat  ... 

52 

49 

— 

3 

Anthrax  in  Swine 

— 

4 

4 

— 

Other  Examinations 

255 

333 

78 

- 

Total 

1,582 
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Increas 

81 

e,  161. 

As  shown  in  Table  XXII  there  has  been  a distinct  increase  in  the  total  number  of  specimens  and  samples 
received  over  the  previous  year. 

The  number  of  cases  of  Diphtheria  show  a slight  increase  over  the  previous  year,  though  fortunately, 
the  figure  is  not  to  be  compared  to  the  year  1901,  when  391  examinations  were  made  at  the  Laboratory. 

Though  there  has  been  a fall  in  Diphtheria  figures  from  that  of  the  year  1901,  the  number  of  cases 
of  suspected  Enteric  has  risen  considerably,  being  higher  than  in  igoi  or  1902.  The  increase  is  in  part 
accounted  for  by  the  incidence  of  Enteric  in  Merthyr. 

The  increase  in  the  number  of  Sewage  and  Sewage  Effluent  Examinations  is  one  due  to  the 
Bacteriological  Examinations  which  are  now  being  systematically  carried  on,  hitherto  entirely  for  the  County, 
but  during  the  ensuing  year,  for  Cardiff  as  well. 

The  Soil  Examination,  on  which  a preliminary  report  was  submitted,  has  been  continued,  and  will 
form  the  subject  of  a full  report  at  the  close  of  1904. 
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TABLE  XXIII. 

This  Table  shows  the  results  of  the  examinations  made  for  the  diagnosis  of  Diphtheria,  Typhoid 
Fever,  and  Pulmonary  Tuberculosis. 


Nature  of  Examination. 

No.  of  Positive  Results. 

No.  of  Negative  Results. 

Total. 

Suspected  Diphtheria 

62 

208 

270 

„ Typhoid  Fever  ... 

103 

85 

188 

,,  Pulmonary  Tuberculosis 

109 

H7 

256 

The  percentage  of  positive  results  was,  for  Diphtheria,  22-96  per  cent.,  for  Typhoid  Fever,  5478  per 
cent.,  and  for  Pulmonary  Tuberculosis,  42-57  per  cent. 

Table  XXIV  gives  the  number  of  specimens  received  from  Cardiff  and  the  County  respectively.  The 
samples  from  Swansea  are  included  in  the  County  figures. 

In  this  Table  the  results  are  divided  into  Waters,  Sewages  (including  Sewages  and  Effluents),  and 
Specimens,  the  latter  including  all  other  examinations. 


TABLE  XXIV. 


Source. 

Waters  Examined. 

Sewages  Examined. 

Specimens. 

Total. 

Cardiff 

138 

— 

855 

993 

Administrative  County 

I5I 

*57 

442 

750 

289 

*57 

r,297 
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It  is  to  be  noticed  that  more  specimens  were  received  from  Cardiff,  but  more  waters  and  all  the  sewages 
and  effluents  were  examined  from  the  County.  The  proportion  of  the  total  number  of  examinations  made 
during  1902  were  56  per  cent,  from  Cardiff,  and  44  from  the  County. 

Table  XXIV,  while  it  shows  the  actual  number  of  specimens  and  waters  examined  for  the  two  bodies, 
can  afford  only  an  approximate  clue  to  the  relative  value  of  the  Institution  to  Cardiff  and  the  County 
respectively,  the  work  done  being  very  variable  in  nature  and  not  to  be  indicated  simply  by  figures. 

The  Classes  of  the  Public  Health  and  Bacteriological  Departments,  organised  in  connection  with  the 
Laboratory  by  the  University  College  of  South  Wales  and  Monmouthshire,  have  been  continued  during  1903, 
and  the  number  of  students  who  attended  was  38. 
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BYE-LAWS  AND  REGULATIONS. 

Caerphilly. — The  Medical  Officer  of  Health  thinks  it  advisable  that  a new  bye-law  with  respect  to 
buildings  should  be  adopted,  viz. : — “ That  in  future  all  new  houses  being  built  should  have  a down-pipe  from 
troughing  under  eaves  of  roof  for  each  house.” 

Merthyr  Tydfil. — New  Bye-Laws  were  framed  in  respect  to: — 

(a)  Tents,  Vans  and  Sheds,  sanctioned  February  4th. 

( b ) Scavenging,  Cleansing  of  Footways  and  Pavements,  sanctioned  April  1st. 

(c)  Nuisances,  sanctioned  May  20th. 

( d ) New  Streets  and  Buildings,  sanctioned  July  15th. 

Gower. — Bye-Laws  were  framed  and  allowed  with  respect  to  Slaughter  houses,  in  that  portion  of  the 
Rural  District  of  Gower  which  comprises  the  contributory  places  of  Brynau,  Cheriton,  Ilston,  Llandewy, 
Llangennith,  Llanrhidian  Higher,  Llanrhidian  Lower,  Port  Eynon,  Reynoldstone,  and  Rhossili. 

REGULATIONS. 

Aberdare. — Regulations  were  made  and  allowed  with  respect  to  Dairies,  Cowsheds,  and  Milkshops. 

HOUSING  OF  THE  WORKING  CLASSES. 

Buildings  unfit  for  Human  Habitation. — Sec.  30  of  the  Housing  of  the  Working  Classes  Act,  1890, 
reads: — “ It  shall  be  the  duty  of  the  Medical  Officer  of  Health  of  every  District  to  represent  to  the  Local 
Authority  of  that  District  any  dwelling-house  which  appears  to  him  to  be  in  a state  so  dangerous  or  injurious 
to  health  so  as  to  be  unfit  for  human  habitation.” 

Section  32  reads  : — “ It  shall  be  the  duty  of  every  Local  Authority  to  cause  to  be  made  from  time  to 
time  inspection  of  their  District,  with  a view  to  ascertain  whether  any  dwelling-house  therein  is  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for  human  habitation,  and  if  on  the  representation  of  the 
Medical  Officer,  or  of  any  officer  of  such  Authority,  or  information  given,  any  dwelling-house  appears  to  them 
to  be  in  such  state,  to  forthwith  take  proceedings  against  the  owner  or  occupier  for  closing  the  dwelling-house 
under  the  enactments  set  out  in  the  Third  Schedule  to  this  Act.” 
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A considerable  activity  has  been  shown  generally  in  improving  the  houses  and  sanitary  surroundings 
of  the  working  classes.  Nearly  all  the  reports  refer  to  the  action  taken  under  Part  II.  of  the  Housing 
of  the  Working  Classes  Act,  1890,  and  as  far  as  can  be  gleaned  from  the  reports  the  number  of  houses  newly 
built  inspected,  condemned,  closed,  repaired,  rebuilt,  &c.,  are  tabulated  below: — 


DISTRICT. 

New 

Houses. 

No.  In- 
spected. 

No. 
Repre- 
sented as 
Unfit. 

No. 

Closed. 

No.  Re- 
paired. 

No.  De- 
molished 

No. 

Rebuilt. 

Remarks. 

Urban. 

Aberavon 

1,604 

I 

3°7 

1 1 

Number  of  new  houses  not  given. 

Aberdare 

16 

No  other  information. 

Barry  

5>24° 

Particulars  of  nuisances  abated 

Bridgend 

21 

(all) 

I 

are  given. 

Particulars  of  nuisances  abated 

Briton  Ferry  ... 

are  given. 

No  particulars  given. 

Caerphilly 

The  condition  of  several  houses 

Cowbridge  Borough  ... 

in  the  District  was  such  that 

I had  to  direct  your  attention 
to  the  same,  and  after  a good 
deal  of  dilatoriness  they  were 
taken  in  hand  and  rendered  fit 
for  habitation. 

No  particulars. 

Glyncorwg 

No  particulars. 

Maesteg 

139 

A list  of  nuisances  abated  is  given. 

Margam 

1,063 

5 

1 

I 

A detailed  report  is  presented  by 

Mountain  Ash  ... 

2I7 

the  Inspector. 

No  other  particulars  given. 

Merthyr... 

441 

4.845 

32 

16 

22 

12  con- 

Neath  Borough 

verted 
into  6. 

No  information  given. 

Ogmore  and  Garw 

No  information  given. 

Oystermouth  ... 

1 1 

No  other  information  given. 

Penarth... 

No  information  given. 

Pontypridd 

6,283 

8 

8 

Porthcawl 

No  information  given. 

Rhondda 

483 

16,647 

Rural. 

Cowbridge 

Gelligaer  and  Rhigos  ... 

240 

CO 

CO 

LT> 

Gower  ... 

Llandaff  & Dinas  Powis 

226 

4 

4 

Llantrisant  and  Llantwit 

Fardre 

Neath  ... 

Penybont 

119 

Pontardawe  East 

150 

Pontardawe  West 

Swansea  Rural — 

Llandilo-Talybont 

1,426 

52 

1 

37 

6 

Llangyfelach  Division... 

300 

20 

7 

12 

4 
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The  only  District  in  the  County  that  does  not  possess  building  bye-laws  is  Gower.  It  was  decided 
that,  owing  to  the  rural  nature  of  the  District,  building  bye-laws  are  not  necessary.  It  may  be  true  that 
stringent  bye-laws  are  not  necessary,  for  instance,  for  regulating  offensive  trades  and  other  conditions  fre- 
quently found  in  Urban  Districts,  still  it  is  absolutely  essential  for  the  future  sanitary  welfare  of  the  people, 
that  dwellings  and  other  buildings  should  be  erected  on  properly  devised  sanitary  plans. 


The  only  District  Council  that  has  taken  action  under  Part  III.  of  the  Housing  of  the  Working  Classes 
is  Merthyr  Tydfil,  and  during  recent  years  this  Council  has  erected  ioo  houses  at  Penydarren  for  the  Labour- 
ing Classes.  Further  action  on  similar  lines  has  now  been  decided  upon. 

The  Medical  Officer  of  Health  for  Aberavon  remarks  : — “The  only  way  in  which  houses  damp,  dilapi- 
dated, and  unfit  for  habitation  can  come,  to  the  notice  of  the  Authority,  is  by  regular  and  efficient  house-to- 
house  visitation  by  the  Sanitary  Inspector  of  the  District,  and  more  especially  of  those  streets  and  localities 
where  old  and  poorly  built  houses  are  known  to  exist.” 

The  Medical  Officer  of  Health  for  Neath  Borough  observes : — “ During  the  year  the  most  important 
work  in  the  Health  Department  has  been  in  connection  with  the  housing  question.  It  was  thought  best,  in 
order  to  arrive  at  some  idea  as  to  the  necessities  of  the  case,  to  make  a house-to-house  inspection  of  a large 
portion  of  the  District. 

This  entailed  a great  amount  of  labour,  which  fell  mostly  upon  the  shoulders  of  the  Sanitary  Inspector. 
It  was  strange  to  witness  the  unpopularity  of  the  inspection.  Every  effort  was  made  by  the  Sanitary  Officials, 
myself  included,  to  carry  this  out  along  the  lines  of  least  irritation.  But  our  success  herein  was  not  marked. 
Landlords  seemed  to  regard  the  whole  thing  with  something  approaching  awe — of  a somewhat  irreverential 
sort,  judging  by  their  expressions.  Tenants,  in  some  cases,  went  so  far  as  to  set  traps  for  us,  which 
fortunately  were  not  availed  of.  The  inspection  revealed  a good  many  sanitary  defects,  occasionally  of  a 
nature  that  must  be  seen  to  be  believed.  The  report  of  the  Borough  Engineer  and  myself  has  now  been  sub- 
mitted, and  it  is  very  gratifying  to  think  that  the  Council  is  about  to  act  upon  it.  It  is  to  be  hoped  that  the 
underground  dwellings  in  the  region  of  Penydre  and  Llantwit  Road  will  soon  be  things  of  the  past,  and  that 
the  time  is  not  far  distant  when  the  new  railway  will  sweep  the  Green  away.” 

The  Medical  Officer  of  Health  for  the  Rhondda  observes  : — “The  number  of  plans  passed  during  1903 
exceeds  that  of  any  year  since  1894,  and  the  number  of  houses  passed  for  occupation  is  the  largest  since  1897. 
Notwithstanding  this  activity  in  the  building  trade,  there  appears  to  be  no  diminution  in  the  demand  for 
the  class  of  houses  common  in  the  District,  ranging  in  rental  from  fifteen  to  twenty-five  shillings  a month. 

Owing  to  the  continued  demand  for  houses,  it  is  not  infrequently  experienced  that  tenants 

enter  into  possession  before  the  houses  are  passed  by  the  District  Inspector  as  fit  for  occupation,  and  in 
several  instances  owners  were  prosecuted  and  fined  for  allowing  the  houses  to  be  occupied,  in  one  or  two 
instances  before  any  water  had  been  laid  on,  and  the  drain  connections  were  completed.” 

The  Medical  Officer  of  Health  for  Gelligaer  and  Rhigos  observes : — “ It  is  of  the  very  greatest 
importance  to  ensure  that  buildings,  mostly  of  the  cottage  class,  are  being  erected  in  compliance  with  the  bye- 
laws, so  that  they  may  be  healthy  dwellings.  All  plans  are  carefully  examined,  and  the  buildings  in  course 
of  erection  are  regularly  inspected.’ 
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THE  SANITARY  AND  MEDICAL  CONTROL  OF  SCHOOLS. 

A short  time  ago  I presented  a Special  Report  on  the  above  subject  to  the  Education  Committee,  and 
as  it  may  be  of  some  interest  to  other  Members  of  the  County  Council  I have  thought  it  advisable  to  insert 
it  here  : — 

In  accordance  with  your  request  I beg  to  present  the  following  report  on  the  above  subject.  * 

The  abolition  of  School  Boards  and  the  creation  of  County  and  District  Councils  as  Education 
Authorities,  brought  about  by  recent  legislation,  renders  the  present  a suitable  time  to  direct  special  attention 
to  the  importance  of  the  subject  of  school  hygiene,  and  a fitting  opportunity  thus  presents  itself  for  organising 
a more  systematic  method  of  controlling  the  sanitation  of  schools  and  promoting  the  health  and  well-being  of 
the  scholars,  on  a more  systematic  basis  than  has  hitherto  obtained.  The  State  compels  parents  to  send 
children  to  school,  and  it  should  at  least  endeavour  to  secure  for  them  the  healthiest  conditions  possible 
whilst  at  school,  and  leave  the  parents  the  general  responsibility  of  safeguarding  their  health  at  home. 

Education  Authorities  now  fully  realise  that  primary  education  has  many  aspects,  and  that  the 
individual  may  be  made  or  marred  for  life  by  the  time  school  days — the  most  plastic  and  impressionable  time 
of  life — are  over,  and  that  certain  conditions  of  school  life  may  be  actually  harmful,  by  depriving  the  child 
of  much  of  its  natural  stimulus  to  growth.  Indeed,  there  are  reasons  for  believing  that  many  children  are 
damaged  (when  infants,  say  up  to  five  years)  by  means  which  might  have  been  avoided,  and  that  much 
time  is  wasted  in  premature  work,  which  at  a later  stage  could  be  acquired  with  less  effort,  more  rapidly,  and 
more  effectively. 

We  are  often  told  that  one  of  our  chief  needs  as  a nation  is  more  education  with  an  extended  and 
specialised  training.  Schools  and  teachers  are  intended  to  educate  children  in  such  a way  as  to  fit  them  to 
live  useful  lives  as  individuals,  and  act  their  parts  as  members  of  a great  community,  and  it  is  important  to 
bear  in  mind  that  the  foundation  of  the  education  aimed  at  is  a clear  intellect  and  a sound  body,  and  that  the 
development  of  the  mind  should  proceed  parri  passu  with  that  of  the  body  ; indeed,  development  of  the  one  is 
but  little  good  without  that  of  the  other. 

When  we  realise  that  about  I /6th  of  our  population  spend  a considerable  part  of  their  lives  in  schools, 
during  a period  when  body  and  mind  respond  most  readily  to  favourable  or  unfavourable  environments,  when 
habits  are  made,  when  the  seeds  of  good  or  bad  health  are  sown,  and  under  conditions  for  which  the  Board  of 
Education  and  Education  Authorities  are  responsible,  no  apology  is  needed  for  calling  special  attention  to  a 
subject  on  which  the  Education  Act  is  practically  silent. 

It  must  be  recognised  that  school  hygiene  is  a department  of  public  health  of  comparatively  recent 
growth,  and  is  in  an  early  stage  of  development,  and  that  the  disregard  of  hygiene  in  connection  with  school 
life  was  due  to  some  extent  to  erroneous  ideas  on  the  subject  of  education.  It  is  obviously  an  important  duty 
of  Education  Authorises  to  provide  the  best  obtainable  conditions  with  a view  of  promoting  the  mental  and 
physical  welfare  of  the  scholars  under  their  care,  and  that  teachers  and  pupils  should  carry  out  their 
educational  work  under  conditions  that  are  most  favourable  to  health. 

The  subject  is  so  extensive  that  I can  only  hope  to  refer  briefly  in  this  Report  to  the  special  conditions 
that  should  be  aimed  at,  and  how  far  they  are  within  practical  reach. 
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I propose  to  treat  the  subject  under  the  following  heads 

1.  School  Buildings  and  Premises. 

2.  The  Children. 

3.  The  Teachers. 

4.  General.  Advisory  to  Education  Committee,  &c. 

School  Buildings  and  Premises. 

Schools  should  be  built  with  due  regard  to  ordinary  sanitary  arrangements,  and  with  special  regard  to 
those  conditions  which  affect  the  health  and  well-being  of  the  scholars  and  teachers,  such  as  site,  general 
arrangement  of  buildings,  lighting,  ventilation  and  heating,  water  supply,  closets,  lavatories,  cloak  rooms, 
playgrounds,  S=c.  Expert  advice  and  guidance  in  planning  new  schools,  and  especially  in  adapting  old  ones 
to  suit  present  requirements  is  required,  for  even  a sound  knowledge  of  architecture  in  general  is  not  sufficient 
to  prevent  errors  occurring  in  the  designing  of  schools.  It  is  not  enough  to  know  whether  the  plans  infringe 
any  local  bye-laws;  other  important  matters  should  be  taken  into  consideration,  for  school  buildings  should 
not  only  be  not  objectionable,  but  serve  as  a model  of  sanitary  excellence,  for  the  unconscious  lessons  which 
children  learn  from  their  surroundings  are  many  and  lasting.  Apart  from  the  initial  defects  in  construction 
many  schools  are  rendered  unhealthy,  by  overcrowding,  over  or  underheating,  inefficient  ventilation,  insufficient 
and  unsuitable  cleansing,  unsatisfactory  furniture  and  imperfect  lighting.  One  often  finds  the  windows 
unopened  during  the  night  and  in  the  intervals  during  school  hours,  thus  not  making  the  proper  use  of 
the  means  provided  for  ventilation.  The  situation  of  furniture,  such  as  desks,  &c.,  in  order  to  avoid  the 
injurious  effects  of  bad  posture  is  important. 

Overcrowding  in  special  departments  is  far  to.o  common,  and  it  would  be  well  if  Head  Teachers  were 
compelled  to  make  a special  note  of  every  occasion  in  which  a room  was  overcrowded.  The  cubic  space  is 
often  found  smaller  than  that  prescribed,  and  this  is  surely  small  enough.  The  classrooms  should  be  clean, 
well  ventilated,  of  the  proper  temperature,  and  made  as  bright  as  possible. 

In  the  case  of  all  large  schools,  a man  and  wife  should  act  as  caretakers.  One  frequently  finds  a woman 
only  as  caretaker,  whereas  there  is  ample  work  for  a man  also,  and  work  which  only  a man  can  undertake, 
such  as  the  cleansing  of  eave-gutters  and  windows.  The  former  in  colliery  districts  are  often  found  filled  with 
small  coal,  and  the  latter  besmeared  with  filth,  and  barricaded  with  wire  nets  to  prevent  children  breaking 
them.  Middens  and  cesspits  should  be  abolished,  and,  where  possible,  replaced  by  water  closets.  In  rural 
districts,  without  a system  of  drainage  or  water  supply,  a great  difficulty  will  be  experienced,  and  here  earth 
closets  should  be  adopted  and  systematically  attended  to  and  emptied,  for  my  experience  is  that  they  are 
generally  found  out  of  order  and  uncared  for. 

Lavatories,  urinals,  w.c.’s,  should  be  clean,  and  look  clean,  as  on  examining  some  of  them  it  is 
impossible  to  know  whether  they  are  clean  or  not,  because  the  colour  of  the  material  of  which  they  are  made 
is  indistinguishable  from  that  of  the  excreta. 

Cloak  rooms  in  which  the  children’s  wet  caps,  hats,  coats  and  cloaks,  and  often  their  food  are  kept, 
require  special  attention  as  regards  their  ventilation,  heating,  and  their  cleansing. 

Cupboards  should  be  provided  for  food,  and  means  should  be  provided  for  heating  cloak  rooms  when 
required.  They  should  be  particularly  well  ventilated,  so  as  to  get  rid  of  foul  conditions  of  the  air  rising  from 
wet  clothes,  &c. 
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Inspection.  There  should  be — 

(a)  An  Initial  Inspection. 

(b)  A Routine  Inspection,  and 

(c)  A Special  Inspection,  of  all  schools. 

(a)  Initial  Inspection  of  all  schools  should  be  made,  so  as  to  fill  up  forms  containing  information 
relating  to — 

(1)  Site  and  surroundings. 

(2)  School  buildings — central  hall,  schoolroom,  class-rooms. 

as  to  height,  dimensions,  floor  area,  cubic  contents,  accommodation  at  10  sq.  ft.,  walls,  ceilings  and  roof, 
windows,  doors,  and  other  woodwork. 

(3)  Water  Supply. 

(4)  Closets  and  Urinals. 

(5)  Lavatory  Accommodation. 

(6)  Drainage  (including  the  testing  of  drains)  and  disposal  of  sewage. 

(7)  Painting  and  colouring. 

(8)  Entrance  steps,  corridor,  staircase. 

(9)  Cloakroom  accommodation. 

(10)  Roof,  spouting,  outside  walls. 

(n)  Playground — Area. 

Boys 

Girls  ...  ...  ... 

Infants  ... 

Total  ... 

(12)  Fences. 

(13)  Coal-house  and  ash  receptacle. 

(14)  Teacher’s  dwelling-house  (if  any). 

Such  a form  as  I have  sketched,  accompanied  by  a ground  plan  drawn  to  scale,  showing  aspect, 
position  of  drains,  water  mains,  distribution  of  buildings  on  the  area,  &c.,  should  be  in  the  possession  of  all 
Education  Authorities,  and  should  be  the  outcome  of  a joint  architectural  and  medical  inspection.  Forms  such 
as  these  when  filled  up  will  be  found  most  useful,  and  they  should  be  carefully  filled  up  when  each  school  is 
first  and  thoroughly  inspected.  This  having  been  done,  and  the  record  of  each  school  kept  in  one  book,  would 
be  found  most  useful  when  the  routine  and  systematic  inspection  comes  to  be  made. 

( b ) Routine  inspection  of  all  schools  should  be  systematically  carried  out  at  certain  intervals  (in  some 
cases  necessarily  oftener  than  others)  by  a competent  person.  This  routine  inspection  should  be  carried  out  on 
exactly  similar  lines  to  the  initial  inspection  and  should  include  also — 

(1)  An  enquiry  into  records  of  sickness  and  the  connection  (if  any)  with  the  existing  conditions. 

(2)  The  general  hygienic  administration  of  schools. 

(3)  The  taking  of  samples  of  water,  air,  dust,  swabs,  &c.,  for  examination  (if  and  when  deemed 

necessary),  at  the  County  Laboratory. 

(4)  The  testing  of  drains  should  be  done  as  occasion  demands,  especially  in  coal-mining  districts 

where  subsidences  are  common. 
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(c)  Special  visitation  of  particular  schools  should  also  be  made  in  connection  with — 

(1)  Outbreaks  of  infectious  disease  or  sickness,  including  school  closure  and  disinfection. 

(2)  Matters  specially  referred  to  Medical  Officer,  by  Education  Committee,  having  reference  to — 

(a)  Mentally  defective  children. 

( b ) Children  suffering  from  chronic  ailments,  aggravated  by  school  attendance,  &c. 

(1 c ) Health  of  teachers. 

(d)  The  chemical  and  bacteriological  examination  of  water,  air,  dust,  and  the  bacteriological  examina- 
tion of  specimens  for  the  diagnosis  of  Diphtheria,  Ring-worm,  Scabies,  &c.,  should  be  carried  out,  where 
deemed  necessary,  at  the  County  Laboratory.  The  occasional  analysis  of  the  water  supplies  is  necessary,  and 
the  examination  of  the  air  of  class-rooms  including  the  estimation  of  the  CO,  in  it.  Such  a work  as  this  can 
only  be  performed  in  a properly  equipped  laboratory  such  as  we  have  in  this  County. 

The  Children.  The  children  should  receive  attention  as  a community  and  as  individuals,  and  the 
following  are  the  chief  duties  which  arise  in  this  connection,  and  their  objects  are  to  ensure  that — 

(1)  School  premises  should  be  in  such  a state  as  not  to  be  detrimental  to  health. 

(2)  Children  are  fit  for  compulsory  attendance  without  the  production  of  any  bodily  or  mental 

injury. 

(3)  Children  do  not  attend  school  while  suffering  from  any  infectious  disease  or  liable  to  carry 

infection. 

Infectious  Diseases.  That  school  attendance  is  a very  important  factor  in  the  spread  of  disease  no 
one  will  deny,  and  I have  frequently  traced  epidemics  of  Diphtheria,  Whooping  Cough,  Measles,  Mumps,  &c., 
to  a child  infected  at  a certain  school.  It  is,  therefore,  imperative  that  all  efforts  should  be  made  to  minimise 
the  influence  of  schools  in  this  direction. 

In  the  case  of  the  notifiable  diseases,  e.g.,  Small  Pox,  Diphtheria,  Scarlet  and  Enteric  Fevers, 
information  can  be  derived  from  the  notification  certificates  of  the  medical  attendant  to  the  Medical 
Officer  of  Health,  and  at  present  most  Sanitary  Authorities  have  instructed  their  Medical  Officer  of  Health  to 
notify  the  Head  Teacher  of  every  case  notified  from  among  the  children  attending  that  school.  This  is 
important,  and  much  can  be  accomplished  in  preventing  the  spread  of  disease  in  this  way.  Such  a 
notification  should  be  supplemented  by  means  that  will  lead  to  the  discovery  of  the  slight  unrecognised  cases 
which  are  responsible  for  many  school  epidemics.  It  is  difficult  to  detect  these  cases,  but  teachers  should  be 
on  the  look-out  for,  and  should  be  trained  to  detect  their  cardinal  symptoms,  and  they  should  suspend  from 
attendance,  children  attacked  with  vomiting,  headaches,  sore  throat,  &c. ; and  when  the  child  is  sent  home,  the 
parents  should  be  informed  of  the  reason,  and,  if  necessary,  recommended  to  seek  medical  advice.  Similarly 
no  child  that  has  suffered  from  an  infectious  disease  should  be  allowed  to  resume  attendance  without 
producing  a medical  certificate  of  fitness  to  attend.  In  the  case  of  sore  throat,  in  some  towns  it  is  the 
practice  to  get  the  Health  Visitor  to  obtain  a swab  for  examination  at  the  Public  Health  Laboratory,  and  if 
a medical  attendant  is  called  in,  an  outfit  is  sent  him  with  a note  to  the  effect  that  a swab  will  be  examined 
if  thought  desirable.  A good  many  cases  of  Diphtheria  are  thus  recognised. 
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These  are  copies  of  the  forms  of  certificates  used  by  a District  Council  in  Glamorgan  relating  to  : — 

(1)  Withdrawal  from  School. 

(2)  Re-admission  to  School  of  a child  that  has  suffered  from  any  of  the  notifiable  diseases. 


Withdrawal  Certificate. 

The  Head  Teachers  of  the Board  Schools. 

Dear  Sir  or  Madam, 

I shall  feel  very  much  obliged  if  you  will  kindly 
give  instructions  that  children  from  the  following 
address  shall  not  attend  your  schools  until  you  hear 
further  from  me  : — 

Name 

Address 


Re-admission  Certificate. 

The  Head  Teachers  of  the Board  Schools. 

Dear  Sir  or  Madam. 

Pupils  from  the  following  house  may  now  be 
allowed  to  attend  school. 

Name 

Address 


Medical  Officer  of  Health.  Medical  Officer  of  Health. 

A daily  inspection  of  the  many  hundreds  of  children  attending  the  larger  schools  could  not  but  be  a 
perfunctory  performance,  as  anyone  who  has  attempted  the  work  knows. 

The  periodical  medical  inspection  of  schools  is  most  helpful  and  should  be  aimed  at,  as,  for  instance, 
when  it  is  suspected  that  there  is  an  unrecognised  case  of  Diphtheria  in  a certain  class;  here  a detailed 
examination  of  this  class  may  often  check  an  epidemic. 

In  the  case  of  the  non-notifiable  diseases,  e.g.,  Mumps,  Measles,  Whooping  Cough,  Chicken  Pox, 
Ringworm,  Scabies,  Pediculosis,  Ophthalmia,  the  procedure  should  be  much  the  same  except  that  these  are 
not  compulsorily  notified  by  the  medical  attendant,  and  the  voluntary  notifications  of  teachers  are  the  only 
means  of  ascertaining  these  cases. 

The  information  thus  obtained  should  be  checked  by  medical  diagnosis  where  necessary.  I do  not 
intend  to  suggest  ways  and  means  whereby  each  of  these  diseases  may  be  dealt  with,  but  several  have  been 
tried,  such  as  special  classes,  or  close  fitting  caps  for  ringworm,  &c. 

Physical  Fitness  to  Attend  School.—  The  physical  condition  of  individual  children  requires  much 
attention,  and  many  difficulties  are  encountered  in  this  direction,  and  here  the  intelligent  oversight  of  parents 
and  teachers  are  invaluable.  Many  children  suffer  from  defective  eyesight,  and  hearing,  affections  of  the  throat, 
spinal  diseases,  &c.,  which,  unless  recognised  and  treated  in  time,  unfits  the  child  to  benefit  from  teaching,  and 
may  cause  partial  or  total  disablement  for  life. 

Marked  Anaemia,  Choreic  movements,  Curvatures,  Cough,  &c.,  call  for  immediate  attention.  A great 
deal  can  be  done  by  intelligent  teachers  to  prevent  Tuberculosis,  by  eliminating  from  school  children  with  the 
hectic  flush  and  short  dry  cough,  so  characteristic  of  Phthisis. 

By  periodical  medical  inspection  such  conditions  would  be  recognised  with  the  help  of  the  teachers,  who 
could  be  soon  taught  to  assist,  and  a considerable  amount  of  valuable  work  would  be  accomplished  without  undue 
interference  with  school  work.  When  such  conditions  are  discovered,  the  parents  should  be  urged  to  seek 
medical  advice  and  treatment,  for  it  is  not  suggested  that  there  should  be  any  treatment  by  the  School 
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Medical  Officer.  If  parents  on  the  other  hand  consider  a child  unfit  to  attend  school,  they  should  seek 
medical  advice  and  obtain  a certificate  to  that  effect,  but  it  must  not  be  forgotten,  however,  that  parents  will 
occasionally,  to  suit  their  own  ends,  mislead  the  Practitioner  they  select,  and  get  certificates  that  are  not 
warranted  by  facts,  for  it  is  impossible,  in  a brief  interview  to  say  that  a child  does  or  does  not  show  symptoms 
of  one  or  more  of  the  many  illnesses  invented,  with  a view  of  avoiding  attendance  at  school.  On  the  other 
hand,  it  is  well  known  that  there  is  still  a lack  of  comfort  and  decency  in  many  houses  of  the  poorer  classes, 
not  only  in  towns,  but  in  rural  Districts,  and  that  the  lack  of  domestication  among  young  mothers,  often 
results  in  apathy  and  indifference  as  regards  attendance  at  school. 

Special  Senses. — Just  a word  with  regard  to  hearing  and  sight. 

Hearing : — In  all  cases  of  ear  discharge,  medical  advice  should  be  sought,  and  teachers  should 
remember  the  association  of  adenoid  growth  and  deafness.  Neglected  cases  may  greatly  interfere  with  the 
child’s  work,  and  ultimately  result  in  permanent  deafness,  and  one  continually  hears  of  and  sees  cases  which 
probably  would  have  been  cured  had  they  been  treated  in  time. 

Sight  : — Sight  deserves  more  attention  than  it  has  hitherto  received,  and  I can  well  remember  the 
time  when  it  received  none  in  Elementary  Schools.  Was  the  eyesight  of  children  better  then  than  now  ? I 
do  not  think  so. 

Defective  sight  is  either  hereditary  or  acquired,  and  from  examinations  that  have  been  made,  it  appears 
that  defective  eyesight  among  infant  children  at  school  is  2%,  while  at  the  Universities  it  reached  5%. 

Acquired  defective  vision  is  caused  by  such  conditions  as  inefficient  illumination,  the  fixing  of  the  eyes 
upon  near  objects  for  too  prolonged  periods,  incorrect  positions  in  writing  and  reading. 

The  position  of  and  the  size  of  windows  has  an  important  bearing  on  the  children’s  sight.  Some 
Ophthalmic  Surgeons  consider  the  use  of  slate  and  pencil  bad  for  eye  training,  and  are  of  opinion  that 
vertical  writing  is  the  best  from  a health  point  of  view. 

It  therefore  follows  that  children  with  defective  vision  should  be  sought  out  by  the  teachers  by  means 
of  the  test  cards.  What  should  the  next  step  be  ? The  teachers  should  warn  the  parents  to  seek  advice,  or 
the  Education  Authority  should  bear  the  expense. 

An  eminent  authority  says: — “ As  regards  the  internal  arrangements  of  the  rooms  where  scholars  work, 
the  following  points  call  for  the  most  careful  attention  : — 

1.  Lighting, — natural  and  artificial. 

2.  Seats  and  desks,  and  the  position  of  the  scholars  at  work. 

3.  The  kinds  of  work,  intervals  of  recreation,  holidays,  &c. 

The  necessity  of  obtaining  treatment  is  not  confined  to  defective  hearing  and  vision  alone  ; cases  of 
adenoids,  itch,  impetigo  contagiosa,  pediculosis,  &c.,  are  equally  liable  to  be  neglected.  In  the  case  of  some  of 
these  affections  the  full  responsibility  should  be  left  to  the  parents,  but  in  others,  expert  medical  and  surgical 
assistance  should  be  placed  within  the  reach  of  those  needing  it. 

Hitherto,  the  medical  inspection  of  schools  has  been  almost  limited  to  the  investigation  of  infectious 
disease,  but  this  is  only  a small  part  of  what  should  be  done.  At  present,  however,  the  local  Medical  Officer 
of  Health  has  no  power  to  enter  schools,  and  only  does  so  on  sufferance. 
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The  present  change  of  administration  is  an  opportune  time  for  the  introduction  of  Hygiene  as  a routine 
subject,  for  many  of  the  boys  and  girls  of  to-day  will  be  parents  in  ten  years  to  come,  and  it  is  to  the  coming 
generation  that  we  must  look  for  a lessening  of  the  ravages  of  consumption,  infantile  mortality,  and  intelligent 
regard  for  dealing  with  infectious  disease. 

The  teaching  of  children  should  be  both  physiological  and  hygienic,  made  interesting  by  diagrams  and 
models.  The  most  important  points  are: — cleanliness  in  relation  to  health  and  personal  cleanliness;  import- 
ance of  pure  air  ; the  care  and  cleanliness  of  the  teeth  ; structures  of  the  various  parts  of  the  body,  especially 
the  heart  and  circulation  ; elements  of  nutrition  and  digestion. 

As  to  Hygiene  proper,  air  and  ventilation  require  most  attention,  and  should  be  illustrated  by  taking 
the  school  buildings  as  an  object  lesson  ; importance  of  pure  water  and  likely  means  of  pollution  ; sanitary 
appliances  and  their  maintenance,  using  school  fittings  as  illustrations  ; elementary  ideas  of  nature  of 
infection,  and  importance  of  preventing  its  spread  ; what  vaccination  has  achieved  ; some  idea  of  consumption, 
and  the  possible  danger  from  spitting. 

The  elder  girls  should  have  some  special  teaching  in  household  management,  elementary  nursing  and 
feeding  of  infants. 

Young  women  have  no  business  to  marry  until  they  are  taught,  how  to  treat,  feed,  and  clothe  their 
children,  the  importance  of  cleanliness,  the  value  and  necessity  of  fresh  air,  and  the  importance  of  getting  food 
in  sufficiency  and  cheaply.  They  ought  to  be  taught  these  subjects,  but  how  and  by  whom  ? The  answer  is,  in 
schools,  by  the  teachers;  for  the  mothers  of  ten  years  hence  are  now  in  school.  The  excessive  infant  mortality 
in  Glamorgan  and  other  similar  Districts  is  unquestionably  due  in  great  measure  to  the  ignorance  of  young 
mothers  of  how  to  feed  and  treat  their  infants. 

As  to  physical  development  and  drill,  very  little  can  be  said  in  the  space  at  my  disposal,  but  it  is  a 
subject  that  should  receive  consideration  from  the  medical  aspect,  and  to  attempt  to  lay  down  any  hard  and 
fast  rule  only  courts  disaster.  A scheme  properly  drafted  and  varied  to  suit  the  different  classes  and  fit  in 
with  their  ordinary  lessons  so  as  to  avoid  fatigue,  stimulate  mental  energy,  and  develop  the  various  organs 
of  the  body  is  to  be  aimed  at.  Such  a training,  properly  graded,  can  be  commenced  with  fairly  young  children, 
and  continued  throughout  the  school  course  in  such  a way,  that  the  knowledge  of  the  principles  on  which  we 
depend  so  much  for  good  health  and  success  as  a nation  may  be  drilled  into  the  people.  Games,  such  as 
football  and  cricket,  &c.,  should  be  encouraged  with  certain  limitations  and  restrictions,  for  they  rouse  the 
body  and  mind  to  greater  activity. 

Teachers. 

Teachers  require  to  be  taught  elementary  hygiene,  so  that  they  may  not  only  be  able  to  teach  it,  but 
also  to  realise  the  importance  of  conducting  their  schools  with  due  regard  to  their  own  health  and  that  of  the 
scholars.  Such  training  should  be  of  a really^  practical  kind,  and  not  merely  the  possession  of  a certificate. 
Hygiene  in  the  future  should  be  a compulsory  subject  and  part  of  a teacher’s  equipment.  It  is  not  to  be 
expected  that  all  teachers  in  a public  elementary  school  should  be  experienced  in  sanitary  matters,  but  it  is 
perfectly  clear  that  no  real  advance  in  school  hygiene  can  be  made  until  the  responsible  teachers  have  a fair 
knowledge  of  the  first  principles  of  the  subject  and  recognise  that  the  health  of  the  scholar  is  as  important  as 
its  intellectual  development.  It  must,  however,  be  acknowledged  that  the  majority  of  teachers  in  our  elementary 
schools  are  alive  to  the  importance  of  maintaining,  in  the  schools  under  their  control,  a proper  standard  of 
sanitation.  Teachers  need  instructions  as  to  the  precautions  that  should  be  taken  against  infectious  disease,  and 
other  varieties  of  illness,  which  with  care  are  entirely  preventible.  They  should  be  thoroughly  familiar  with  the 
cardinal  symptoms  of  children's  ailments,  in  particular  those  of  infectious  diseases.  The  active  and 
intelligent  co-operation  of  teachers  is  absolutely  necessary  to  the  ultimate  success  of  any  organised  system  of 
school  hygiene. 
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General  and  Advisory. 

To  advise  in  all  matters  affecting  the  work  of  the  Education  Committee  from  a health  point  of  view, 
such  as  the  instruction  of  teachers,  Physical  Training,  &c. 

(1)  Instructions  to  Managers  and  Teachers  on  matters  relating  to  the  children’s  health. 

(2)  Ruies  for  the  admission  of  new  scholars  and  returning  absentees. 

(3)  Health  Statistics. 

(4)  Annual  Report. 

(5)  Medical  criticism  of  plans  of  new  schools,  extensions  and  alterations. 

In  many  ways  the  advantage  of  medical  advice  will  be  of  service  to  the  Committee.  This  advice  would 
be  required  in  regard  to  the  closure  of  schools  on  account  of  epidemics  of  infectious  disease,  the  teachers’ 
health,  &c. 

“ The  functions  of  the  school  Doctor  in  relation  to  children  in  the  school  is  often  mistaken  by  medical  men. 
It  is  no  part  of  his  duty  to  prescribe  or  treat.  His  work  is  preventive.  On  the  other  hand,  his  work  should 
extend  far  beyond  mere  investigation  of  the  sanitary  state  of  buildings  or  the  exclusion  of  unhealthy  or 
diseased  children.” 

A scheme  such  as  I have  outlined,  if  fully  developed,  will  be  difficult  to  secure  even  in  large  districts, 
and  still  more  so  in  smaller  ones  ; but  it  is  possible  to  go  a long  way  towards  it,  and  desirable  that  a start 
should  be  made.  The  local  Medical  Officer  of  Health  has  no  official  status  as  to  schools,  he  does  not  possess 
even  the  right  of  entry  into  school  premises,  and  has  no  definite  duty  to  perform  beyond  recommending  the 
closure  of  schools  during  the  prevalence  of  epidemics,  and  advising  the  exclusion  of  particular  scholars. 

It  is  true,  however,  that  a few  School  Boards  have  appointed  Medical  Officers,  but  even  then  the 
jurisdiction  of  these  officers  does  not  extend  to  voluntary  schools.  In  nearly  all  places  the  pedagogic  aspects  of 
school  hygiene  are  altogether  neglected,  while  the  control  of  infectious  diseases  is  left  in  the  hands  of  the 
local  Medical  Officer  of  Health,  who  possesses  but  very  limited  powers.  While  this  is  true,  yet  several 
Medical  Officers  in  certain  towns  have  been  able  to  bring  about  important  improvements  in  school  premises,  &c. 

Now  that  our  National  system  of  education  is  being  re-modelled,  it  would,  therefore,  seem  an  opportune 
time  to  enquire  what  administrative  changes  are  necessary  in  order  to  produce  more  satisfactory  results.  The 
Education  Act,  1902,  does  not  touch  upon  any  sanitary  problems,  except  that  it  gives  the  Local  Education 
Authority  power  to  inspect  all  elementary  schools.  “ The  Local  Education  Authority  shall  have  power  to 
inspect  the  schools.  Sec.  7 ( b ). 

Whatever  the  Education  Act  has  failed  to  accomplish,  it  has  revolutionised  matters  to  such  an  extent 

that — 

(а)  It  unites  schools  under  a common  Authority,  the  County  Councils  in  most  cases,  and 

(б)  It  gives  the  Education  Authority  the  power  of  inspection.  Right  of  entry  for  the  examination  of 

scholars  is  essential  when  dealing  with  infectious  disease,  and  should  be  granted  at  once, 
even  if  other  needed  reforms  have  to  be  postponed. 

The  town  of  Eccles  succeeded  in  igoi  in  obtaining  these  powers  by  a private  Act  of  Parliament. 

Workshops  and  Factories  must  now  have  certificates  from  the  Local  Authority  that  they  are  provided 
with  means  of  escape  in  case  of  fire,  which  is  a somewhat  remote  contingency.  Surely  we  can  expect  that 
schools  should  be  periodically  certified  by  the  Medical  Officer  of  Health  as  in  a reasonably  sanitary  condition. 
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RAINFALL  FOR  1903. 


The  Rainfall  is  closely  connected  with  the  surface  features,  and  the  contour  of  the  ground  determines 
in  a remarkable  manner  its  relative  amount  in  any  given  locality  in  the  County,  and  it  is  found  to  be  very 
different  in  amount,  even  at  points  only  a few  miles  apart.  The  following  measurements  at  different 
elevations  are  given  in  the  various  Reports,  and  in  the  order  of  the  elevations  at  which  they  were  taken, 
beginning  at  the  lowest. 

Barry. 


Taken  at  Biglis  Pumping  Station.  Elevation,  20  feet.  Diameter  of  Receiver  of  Gauge,  5 inches. 


Month. 

Total  Depth 
in  inches. 

Greatest  Fal 

Depth. 

in  24  hours. 

Date. 

No.  of  Days  on  which 
0-01  inches  or  more  fell. 

January 

4'54 

I-54 

4th 

24 

February  ... 

I-93 

0-41 

24th 

16 

March 

4‘23 

0’55 

1st 

23 

April 

2'55 

o-86 

25th 

1 1 

May  

2'53 

o-8o 

8th 

l5 

June 

279 

0.97 

9th 

10 

July  

473 

1-30 

29th 

17 

August 

5-i8 

0-65 

gth  and  16th 

21 

September  ... 

2-8o 

0-69 

28th 

15 

October 

8-96 

I-37 

14th 

29 

November  ... 

2'49 

0-69 

2nd 

17 

December  ... 

3‘36 

0-62 

12th 

16 

Total  ... 

46-09 

214 

The  following  is  the  Rainfall  at  Biglis  for  the  past  15  years — stated  in  inches  : — 


Month. 

1889. 

1890. 

1891. 

1892. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

January 

1-03 

2-96 

2-47 

234 

1-76 

2-28 

3-32 

0-84 

r55 

o-8g 

T25 

5-02 

178 

2-19 

4‘54 

February 

2-12 : 

041 

0-47 

2-69 

4'59 

3'33 

0-12 

0-50 

4‘37 

i'35 

3'°5 

5-41 

o-86 

o-go 

r93 

March 

2-93 

I -48 

2-13 

0-99 

°'54 

2-70 

3-26 

3-59 

2-95 

1'35 

0-74 

0-89 

r57 

2-12 

4-23 

April  

3-61 

2-15 

1-37 

2-83 

0-13 

I-47 

174 

0-58 

3'16 

1-05 

3-54 

1-44 

3-56 

1-83 

2-55 

May  ... 

0-05 

1-79 

3-24 

1-25 

2-10 

1-64 

Nil. 

o-i8 

0-83 

2-60 

1-78 

1-29 

o’59 

278 

2-53 

June  ... 

0-50 

2-69 

55 

173 

0-56 

2-52 

1-27 

2-04 

2-60 

I • 1 2 

0-93 

174 

272 

2-70 

2-79 

July  

2-66 

3‘45 

2-67 

1-98 

476 

4-04! 

4'35 

r39 

1-24 

0-70 

2-83 

i-oi 

2-28 

2-00 

4‘73 

August 

3-66 

3-i9 

7'47 

3-y7 

2-09 

5‘33 

3-79 

3’33 

6-48 

3 '4° 

177 

3‘i8 

2-86 

3-28 

5-18 

September 

1 96 

1-12 

3-26  | 

3-86 

2-47 

2'57 

o-8o 

7-29 

4-80 

2-35 

2-55 

0-82 

3-oi 

2-91 

2‘ 80 

October 

2-96  1 

I-97 

575 

2-31 

574 

4-40 

47 1 

3-89 

1-27 

5-46 

2-83 

5'53 

2-96 

3-o° 

8-96 

November 

rgi 

3-«5 

434 

2-52 

2-08 

47° 

3’39 

o-68 

i'53 

3 '47 

2-19 

5-03 

0-89 

3'8g 

2’49 

December 

3-09 

1-36 

6-54 

3'10 

3-08 

3-87 

3-72 

4-90 

4'44 

3-02 

2’55 

5‘29 

5-63 

3-23 

3-36 

Total 

00 

jt* 

vb 

26-42 

41-26 

29-47 

29-90 

38-85 

30-47 

29-21 

35’22 

26-76 

29-01 

36-65 

28-71 

30-83  46-09 

Average  fall  for  15  years,  3239  inches. 
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Oystermouth. 


j 

’Taken  at  Newton.  Elevation,  280  feet.  Diameter  of  funnel,  5 inches. 


{Month. 

Total  Depth 
in  inches. 

Greatest  Fal 

Depth. 

in  24  hours. 

Date. 

No.  of  Days  on  which 
O'Ol  inches  or  more  fell. 

January  ft. 

4-10 

18 

February  L 

3-rb 

20 

March  •«. 

6-oi 

<D 

d 

<D 

25 

April  /J,.. 

274 

*bJD 

> 

12 

May  ] 

2-76 

C/3 

c/3 

13 

June  w . . 

1-26 

a 

9 

July  

3-58 

<J 

3 

H 

August  i 

6-32 

l-t 

. 20 

September  ... 

4-90 

03 

O, 

a 

Qh 

16 

October 

I I "OO 

O 

0 

31 

November  ... 

3‘42 

2 

z 

19 

December 

373 

!9 

Total  ... 

52-98 

216 

Llangyfelach. 

Taken  at  Glanravon,  Morriston.  Elevation,  53-2  feet.  Diameter  of  funnel,  5 inches. 


# Month. 

" 1 

Total  Depth 

Greatest  Fall  in  24  hours. 

No.  of  Days  on  which 

in  inches. 

Depth. 

Date. 

O'Ol  inches  or  more  fell. 

T i 

January  f... 

6-20 

i-35 

0-58 

4th 

24 

February  «... 

3’5° 

25th 

21 

March  ... 

8-43 

o-88 

6th 

3° 

April  J.. 

2-65 

0-99 

25th 

r4 

May  '«.... 

2-91 

1-02 

15th 

15 

June 

i-39 

0-46 

9th 

8 

July  9 

4-04 

0-96 

2 1 st 

18 

August  «... 

774 

O-gi 

14th 

23 

September  ... 

578 

1-27 

gth 

19 

October 

13-17 

2-30 

27th 

30 

November  ... 

3-1° 

o-55 

27th 

18 

December  ... 

4‘45 

o-88 

8th 

19 

Total 

60-36 

239 

Average  for  12  years,  46-53.  Excess  over  average,  16-83. 
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Llandilo-Talybont. 


Taken  at  Penllergaer.  Elevation,  240  feet.  Diameter  of  funnel,  5 inches. 


Month. 

Total  Depth 
in  inches. 

Greatest  Fall  in  24  hours. 

No.  of  Days  on  which 
O'Ol  inches  or  more  fell. 

Depth. 

Date. 

January 

5'97 

1-26 

4th 

24 

February 

2-86 

0-52 

24th 

17 

March  ... 

8-1  I 

1-05 

I St 

26 

April 

2-41 

0-85 

25th 

J5 

May 

2-93 

073 

1 6th 

14 

June 

1-64 

o-6o 

gth 

8 

July  

3-92 

0-94 

2 1 St 

16 

August... 

7-40 

i-io 

13th 

21 

September 

5-82 

1-16 

10th 

J9 

October... 

12-71 

i-8x 

14th 

31 

November 

3-56 

o-54 

2nd 

J9 

December 

T51 

0-70 

3rd 

18 

Total  ... 

61-84 

228 

Average  annual  rainfall  at  Penllergaer,  1892-1902,  46-04  ins. 

Greatest  ,,  ,,  ,,  ,,  56-62  ins.  in  1894. 

Least  ,,  ,,  ,,  ,,  41-46  ins.  in  1895. 


Taken  at  Ystalyfera. 


East  Pontardawe. 

Elevation,  240  feet.  Diameter  of  funnel,  5 inches. 


Month. 

Total  Depth 
in  inches. 

Greatest  Fa' 

Depth. 

1 in  24  hours. 

Date. 

No.  of  Days  on  which 
O'Ol  inches  or  more  fell. 

January 

9-20 

I-87 

4th 

21 

February 

5'99 

I ‘GO 

24th 

21 

March  ... 

12-28 

I'5° 

I St 

28 

April 

2-72 

i-oo 

25th 

l8 

May 

365 

1-07 

1 6th 

18 

June 

1-02 

0-52 

10th 

7 

/ 

July  

3-gr 

i-37 

2 1 st 

17 

August... 

9’i  1 

1-05 

20th 

20 

September 

7-27 

1‘57 

10th 

18 

October... 

16-29 

2-71 

14th 

3° 

November 

4’45 

1-02 

27th 

18 

December 

5 '95 

0-94 

3rd 

18 

Total  ... 

81-84 

234 

66 


Pontypridd. 


Taken  at  Maes-y-dderwen.  Elevation,  425  feet.  Diameter  of  funnel,  5 inches. 


Month. 

Total  Depth 
in  inches. 

Greatest  Fa' 

Depth. 

1 in  24  hours. 

Date. 

No.  of  Days  on  which 
0-01  inches  or  more  fell. 

January 

875 

r93 

4th 

24 

February 

3'32 

0-52 

22nd 

19 

March  ... 

8-32 

0-93 

xst 

25 

April 

2‘43 

o-8o 

25th 

J3 

May 

3-65 

1 '3 1 

1 6th 

H 

June  ... 

2-22 

0-77 

gth 

8 

July  ... 

4'°5 

°75 

23rd 

August ... 

9-25 

1-40 

20th 

23 

September 

57° 

1-20 

25th 

16 

October... 

I4'46 

1-72 

nth 

30 

November 

273 

o-6o 

27th 

H 

December 

5‘34 

i'34 

12th 

19 

Tota 

1 

70-20 

220 

Treherbert,  Rhondda. 


Elevation,  801  feet.  Diameter  of  funnel,  5 inches. 


A 

lONTH. 

Total  Depth 
in  inches. 

Greatest  Fall  in  24  hours. 

No.  of  Days  on  which 
O'Ol  inches  or  more  fell 

Depth. 

Date. 

January 

I4‘45 

2-15 

4th 

25 

February 

7'83 

I’ll 

• 22nd 

21 

March  ... 

15‘84 

2-28 

17th 

3° 

April 

37° 

0-98 

25th 

16 

May 

577 

1-92 

ibth 

20 

June  ... 

1-85 

0-50 

14th 

7 

July  ... 

4‘9° 

1-48 

2 1 St 

19 

August ... 

13-80 

2-25 

20th 

23 

September 

9-19 

i-6i 

8th 

20 

October... 

20-56 

290 

14th 

3i 

November 

6-6o 

1-48 

27th 

21 

December 

8-96 

I'4I 

12th 

19 

Total  ... 

II3'45 

252 

6y 


Pentwyn  Reservoir,  Merthyr. 


Gauge: — 1,120  feet  above  sea  level. 


Month. 

Total  Depth 
in  inches. 

Greatest  Fall  in  24  hours. 

No.  of  Days  on  which 
O'Ol  inches  or  more  fell. 

Depth. 

Date. 

January 

10-40 

1-63 

4th 

27 

February 

6-88 

1-36 

22nd 

22 

March  ... 

inS 

I-I7 

17th 

30 

April  ... 

3-09 

o-8o 

25th 

15 

May 

578 

1-08 

1 6th 

20 

June 

2-76 

0-94 

14th 

9 

July  

4-02 

1 ■ 1 2 

2 1 St 

20 

August 

9'29 

r94 

14th 

21 

September 

6‘59 

i-ii 

10th 

21 

October 

15-68 

1-76 

14th 

30 

November 

4'°5 

1-05 

28th 

21 

December 

6-46 

173 

1 2 th 

22 

Total 

86-15 

258 

Maerdy,  Rhondda. 


Elevation  1,255  feet. 


Month. 

Total  Depth 
in  inches. 

Greatest  Fal' 

in  24  hours 

No.  of  Days  on  which 
O'Ol  inches  or  more  fell. 

Depth. 

Date. 

January 

8-84 

1-63 

4th 

22 

February 

3'39 

0-87 

24th 

l8 

March  ... 

11-03 

r43 

17th 

27 

April  ... 

2-91 

0-84 

25th 

!3 

May 

4-66 

1-20 

1 6th 

14 

June 

i-8i 

o-66 

10th 

6 

July  

3-66 

1-17 

2 1 St 

15 

August 

10-52 

1-50 

14th 

21 

September 

6-87 

1-08 

24th 

15 

October 

16-55 

2-50 

14th 

29 

November 

4-16 

1-05 

27th 

16 

December 

678 

I'OO 

1 2th 

15 

Total 

81-18 

21 1 

68 


Neuadd  Reservoir,  Merthyr. 


Gauge: — 1,462  feet  above  sea  level. 


Month. 

Total  Depth 
in  inches. 

Greatest  Fal 

Depth. 

in  24  hours. 

Date. 

No.  of  Days  on  which 
O'Ol  inches  or  more  fell. 

January 

10-84 

i-95 

4th 

February 

6-24 

0-99 

2 1 St 

22 

March  ... 

11-46 

1-40 

13th 

30 

April 

3-24 

1-08 

25th 

*5 

May 

6-07 

1-19 

1 6th 

20 

June  

3-i8 

0-90 

14th 

9 

July  

4-62 

1-27 

2 1 St 

20 

August 

10-57 

1'55 

14th 

21 

September 

7‘54 

ri8 

10th 

21 

October 

16-63 

1-72 

14th 

30 

November 

6-o6 

1’47 

27th 

21 

December 

6-57 

1-70 

12th 

22 

Total 

93-02 

258 

METEOROLOGICAL  OBSERVATIONS  FOR  THE  YEAR  1903. 
Recorded  by  Mr.  E.  W.  Waite,  A.M.I.C.E.,  at  his  residence,  Canon  Street,  Barry. 


MONTH. 

Barometer. 

Thermometer. 

Earth  Ther- 
mometer. 

Hygrometer. 

Rain- 

fall. 

Ins. 

Highest. 

Date.  Inch. 

Lowest. 

Date.  Inch. 

Mean 

of 

Month. 

Inch 

Maximum. 

Date.  Deg’s. 

Minimum. 

Date.  Deg's. 

Mean 

of 

Max. 

Deg. 

Mean 

of 

Min. 

Deg. 

Mean 

of 

Mean 

Deg. 

No  of 
Days 
at  or 
below 
32°. 

1ft. 

deep 

Mean. 

Deg. 

4ft. 

deep 

Mean. 

Deg. 

Mean 

of 

Dry 

Bulb. 

Deg. 

Mean 

of 

Wet 

Bulb. 

Deg. 

January 

14  th 

30-40 

gth 

2g*IO 

2g-So 

6th 

52*0 

14th 

24*0 

43’S 

37‘4 

40-6 

6 

39-0 

27*0 

41*0 

41*0 

4-54 

February  ... 

10th 

30-50 

I St 

29*20 

2g-g8 

igth 

56-0 

2nd 

340 

49’S 

41-6 

45’7 

Nil. 

44-6 

26-6 

46-7 

43‘7 

i'93 

March 

31st 

3°'7 

2nd 

28-go 

2968 

23rd 

6o-o 

8th 

36-0 

5I-7 

40-6 

46-1 

Nil. 

44-4 

27-6 

46-9 

43-7 

4-23 

April 

17th 

30-30 

27th 

29*10 

2g-76 

28th 

600 

14th 

32-0 

53’3 

39’9 

46-6 

3 

45’7 

29*0 

45-8 

43'4 

2-55 

May... 

23rd 

30-30 

3rd 

29*20 

29-77 

31st 

75’o 

nth 

42*0 

62-0 

47-8 

54’9 

Nil. 

52-1 

3I-5 

54-o 

50-9 

2-53 

June 

4th 

30'20 

igth 

2g-5o 

29-81 

27th 

78-0 

14th 

45'o 

64-3 

51-3 

57-8 

Nil. 

57- 1 

36-3 

56-7 

53-r 

2-79 

July 

I St 

30-20 

17th 

2g'5° 

2g-8o 

10th 

8o-o 

7th 

48-0 

68-4 

54‘9 

6i-6 

Nil. 

62-6 

43-8 

61-5 

57-8 

473 

August 

6 th 

30*20 

15th 

2g-io 

29-77 

13th 

7I*0 

6th 

52*0 

66-7 

55-o 

6o-g 

Nil. 

61  6 

56-1 

59’9 

57’9 

5-18 

September  ... 

15th 

30-40 

nth 

2g'5° 

29-94 

I St 

68-o 

15th 

43-o 

63-7 

52-5 

58-1 

Nil. 

58-2 

56-1 

57’5 

55-0 

2-80 

October 

18th 

30*00 

12th 

28 -go 

29-54 

ISt 

66-o 

10th 

43’o 

58-2 

50-2 

54-2 

Nil. 

54-0 

55-o 

54-3 

51'1 

8-g6 

November  ... 

5th 

30-40 

28th 

29*10 

29*10 

12th 

56-0 

30th 

32-0 

50-6 

42-4 

46-5 

I 

46-4 

49'9 

46-8 

45'° 

2-49 

December  ... 

25th 

30*00 

10th 

28-go 

2g-go 

23rd 

50*0 

3Ist 

27*0 

44’7 

27-7 

41-2 

9 

29-7 

457 

41-3 

39-0 

376 

6g 


PART  II. 

URBAN  DISTRICTS. 


ABERAVON. 

Medical  Officer  of  Health — J.  Arnallt  Jones,  M.D. 

Area  in  acres,  2,060. 

1891.  1901.  1,903. 

Population  ...  ...  6,281  ...  7>553  •••  8,320  (estimated). 

Birth-rate,  34-01.  Death-rate,  19-35.  Zymotic  death-rate,  3-00.  Infant  mortality-rate,  180. 

Phthisis  death-rate,  o-6.  Respiratory  diseases  death-rate,  3-2. 

These  rates  compare  favourably  with  those  of  former  years,  and  with  the  corresponding  rates  for 
England  and  Wales. 


INFECTIOUS  DISEASES. 

During  the  year  406  cases  were  notified  as  compared  with  237  in  1902.  These  included  Diphtheria 
and  Membranous  Croup  (147  cases,  4 deaths);  Erysipelas  (73  cases);  Scarlet  Fever  (177  cases,  5 deaths) ; 
Enteric  Fever  (5  cases)  ; Puerperal  Fever  (4  cases,  1 death). 

Scarlet  Fever  was  present  throughout  the  year,  and  of  the  177  cases,  5 died. 

Whooping  Cough. — There  were  no  cases  of  this  disease. 

Only  4 deaths  resulted  from  the  147  cases  of  Diphtheria  and  Membranous  Croup;  this  is  very 
satisfactory  indeed. 

5 cases  of  Enteric  Fever  occurred  throughout  the  year.  One  in  April,  a sailor  on  board  a French  ship; 
he  was  sent  to  the  hospital  of  the  Port  Sanitary  Authority,  at  Swansea.  In  September,  a case  was  notified 
from  Vivian  Row,  Sandfields,  and  in  October  a second  case  at  the  same  house.  In  October,  there  also 
occurred  2 cases,  1 at  Velindre,  and  another  at  a hairdresser’s  shop  in  High  Street. 

The  Velindre  case  and  one  from  Vivian  Row  were  removed  to  Hospital,  the  other  two  were  treated  at 
home  as  their  removal  was  declined.  No  deaths  were  attributed  to  this  disease. 

In  referring  to  Phthisis,  the  Medical  Officer  of  Health  observes — “ It  is  a disease  the  infectiousness  of 
which  the  public  in  general  are  not  yet  aware  of,  but  when  duly  informed  and  on  the  alert,  they  can  do  much 
to  limit  its  ravages  and  arrest  its  progress.  On  these  grounds  I advise  the  Council  to  cause  it  to  be  scheduled 
amongst  the  notifiable  diseases  in  this  Borough.” 
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GENERAL  CONDITIONS. 

The  Public  Slaughter  House  “ is  in  an  unsatisfactory  condition,  and  the  carrying  out  of  the  contemplated 
improvements  and  extensions  is  urgently  required.  The  bye-laws  are  not  closely  observed,  animals  being  kept 
more  than  twenty-four  hours  in  the  pens.  Slaughtering  should  only  take  place  during  fixed  hours,  and  under 
the  supervision  of  the  caretaker,  and  the  internal  organs  of  the  animals  slaughtered  should  be  examined  prior 
to  removal,  the  caretaker  being  instructed  to  seize  organs  and  portions  of  carcases  suspected  of  being  diseased, 
these  should  be  handed  over  to  the  Inspector  of  Nuisances,  who  should  visit  the  slaughter  house  daily.  By 
these  means  we  should  be  able  to  lessen  the  amount  of  indifferent  and  diseased  meat  which  hitherto  has  had 
every  opportunity  of  being  foisted  upon  the  inhabitants  of  this  Borough  and  neighbouring  communities.” 

The  Water  Supply  of  the  Borough  is  still  unsatisfactory,  and  on  this  point  the  Medical  Officer  of  Health 
observes  : — “The  provision  of  a plentiful  supply  of  water  is  certainly  the  most  pressing  requirement  of  the 
borough,  and  from  the  number  of  new  houses  in  the  lower  part  of  the  town  which  have  required  services  to 
be  laid  on,  the  demand  has  increased  so  much  that  the  pressure  has  been  much  affected,  and  to  enable  the 
water  from  our  reservoir  to  reach  the  upper  part  of  the  town,  such  as  Sea  View,  Pentyla,  &c.,  it  will  be  found 
necessary  to  increase  the  size  of  the  main  as  far  as  the  Tabernacle  Chapel.  In  the  month  of  April,  after  only 
a few  weeks  of  dry  weather,  the  water  had  to  be  cut  off  at  night,  and  in  June  and  July  the  water  was  cut  off 
from  the  upper  part  of  the  town  for  18  hours  out  of  24.”  Samples  were  examined  twice  quarterly  at  the 
County  Laboratory. 

The  urgent  necessity  of  a Mortuary  is  still  dwelt  upon,  as  in  past  years,  the  place  now  generally  used 
for  the  purpose  being  the  stable  of  an  inn  near  the  Police  Station. 

Isolation  Hospital. — The  Medical  Officer  of  Health  states  : — “ If  the  Council  go  in  for  general  removal 
of  fever  cases  to  an  isolation,  they  will  have  to  face  the  problem  of  procuring  more  accommodation  than  what 

the  Margam  Sanatorium  affords As  a preventive  measure  half-hearted  proceedings  are  not  of  much 

avail,  and  to  derive  the  best  advantage  from  hospital  treatment  some  go  per  cent,  of  fever  cases  (more 
especially  Scarlet  Fever)  would  call  for  removal.” 

Workshops  and  Work-places. — Some  32  establishments  were  inspected  during  the  year,  and  all  were 
found  satisfactory  with  the  exception  of  one  confectionery  business,  upon  the  proprietor  of  which  notice  was 
served. 


Housing  of  the  Working  Classes. — In  this  connection  the  Medical  Officer  of  Health  writes  : — 
“Now  there  are  scores  of  houses  in  Castle  Field  and  all  over  the  Sandfields  district,  and  along  Victoria  Road 
where  the  ground  is  of  necessity  water-logged,  where  the  ground  air  entering  the  houses  without  restraint  is 
polluted  and  saturated  with  moisture,  and  where  dampness  readily  reaches  the  walls  of  the  houses  and 
renders  them  indifferently  suitable  for  human  habitation.  It  should  be  made  compulsory  that  all  new 
buildings  on  the  flat  district  I allude  to  should  have  a concrete  bed.” 

IMPROVEMENTS. 

Works  completed — 

(1)  Road  and  Bridge  to  Docks,  £1,400. 

(2)  Pentyla  Road  Improvements,  £500. 

(3)  Improvement  of  Church  Street,  £35. 

(4)  >,  of  Water  Street,  £35. 

(5)  5,  of  Picton  Street,  £139. 
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(6)  Improvement  of  Wern  Place,  £86. 

(7)  ,,  of  Cwmavon  Road,  £25. 

(8)  Water  Mains  to  Beach,  £320. 

(9)  ,,  to  Corlannau,  £50. 

(10)  Alterations  of  Police  Station,  £185. 

Works  in  Progress — 

(1)  Pantdu  and  Corlannau  Sewage,  £3,500. 

(2)  Further  Improvements  at  Pentyla,  £500. 

(3)  Well  at  rear  of  Gwyn  Terrace,  £75. 

Works  Proposed — 

(1)  Extensions  and  alterations  of  Slaughter  House  and  Stables. 

(2)  Housing  of  the  Working  Classes  Scheme. 

(3)  Improvements  in  Water  Street  from  Port  Talbot  Inn  to  the  Slaughter  House. 

(4)  Cemetery. 

(5)  Pentyla  Road  and  Bridge  over  Railway. 

REQUIREMENTS. 

(1)  Isolation  Hospital. 

(2)  Steam  Disinfecting  Apparatus. 

(3)  Refuse  Destructor. 

(4)  Scavenging  Disposal. 

' (5)  Public  Urinals. 

(6)  Drainage  of  the  Moors. 

(7)  A sufficient  supply  of  water. 


ABERDARE. 

Medical  Officer  of  Health — David  Davies,  F.R.C.S. 

Area  in  acres,  15,127. 

1891.  1901.  1903. 

Population  ...  ...  40,917  ..  43>357  •••  45,000  (estimated). 

Birth-rate,  34-9.  Death-rate,  17-5.  Zymotic  death-rate,  i-6.  Infant  mortality-rate,  171-8. 

Phthisis  death-rate,  0-7.  Respiratory  diseases  death-rate,  2-55. 

These  rates  compare  favourably  with  those  for  similar  districts.  As  compared  with  1901  there  is  a 
diminution  in  the  Infant  mortality-rate. 


INFECTIOUS  DISEASES. 

490  cases  were  notified  as  compared  with  604  in  1902.  These  included  Diphtheria  and  Membranous 
Croup  (62  cases,  10  deaths) ; Erysipelas  (77  cases,  3 deaths);  Scarlet  Fever  (285  cases,  16  deaths);  Enteric 
Fever  (53  cases,  7 deaths)  ; and  Puerperal  Fever  (13  cases,  4 deaths).  Three  deaths  are  attributable  to 
Measles  ; 6 to  Whooping  Cough  ; 34  to  Diarrhoea  ; 2 to  Influenza  ; and  18  to  Phthisis. 

IMPROVEMENTS. 

These  are  not  specified.  (See  Quarterly  Reports.) 

REQUIREMENTS. 

These  are  not  specified.  (See  Quarterly  Reports.) 
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BARRY. 

Medical  Officer  of  Health — George  Neale,  L.R.C.P. 


Area  in  acres,  4,104. 

1891. 

1901. 

T9°3- 

Population 

12,665. 

27,030. 

. ...  28,708. 

Birth-rate,  31-2. 

Death-rate,  ii-8. 

Zymotic  death-rate,  1-3. 

Infant  mortality-rate,  112-8. 

Phthisis  death-rate,  i-i. 

Respiratory  diseases  death-rate,  16. 

These  statistics 

are  very  satisfactory. 

The  general  death-rate  is 

the  lowest  ever  recorded  for  this 

District. 


INFECTIOUS  DISEASES. 

282  cases  were  notified  as  compared  with  230  in  1902,  being  an  increase  of  52.  These  included  Small 
Pox  (3  cases)  ; Diphtheria  and  Membranous  Croup  (36  cases,  4 deaths)  ; Erysipelas  (17  cases)  ; Scarlet  Fever 
(205  cases,  3 deaths)  ; Enteric  Fever  (20  cases,  5 deaths). 

There  was  only  one  case  of  Puerperal  Fever. 

10  deaths  occurred  from  Whooping  Cough,  3 from  Diarrhoea  and  11  from  Measles. 

3 cases  of  Small  Pox  were  imported  into  the  town  ; two  from  ships  and  the  other  from  Cardiff.  These 
were  isolated  and  treated  at  the  Sanatorium.  All  the  infected  articles  were  thoroughly  disinfected. 

Measles  was  general  throughout  the  year,  and  in  the  third  quarter  it  was  found  necessary  to  close  the 
Clive  Road  School. 

Scarlet  Fever  was  only  slightly  prevalent  during  the  first  two  months  of  the  year,  but  later  it  became 
general.  Owing  to  the  absence  of  hospital  accommodation,  the  205  cases  notified  had  to  be  isolated  at  their 
homes. 


Enteric  Fever. — 20  cases  of  this  disease  were  notified  during  the  year,  3 of  whom  died.  In  no  instance 
could  the  origin  of  these  cases  be  traced  to  insanitary  surroundings  or  to  the  milk,  water  or  food  supply. 

Diarrhoea  was  less  prevalent  than  in  previous  years.  Only  3 deaths  occurred  from  this  disease. 

Diphtheria  was  more  prevalent  than  in  the  previous  year,  36  cases  being  notified,  these  being  of  a mild 
character.  The  number  of  deaths  from  this  disease  were  4,  two  being  of  children  under  five  years  of  age. 

The  District  is  still  without  a Small  Pox  Hospital. 

GENERAL  CONDITIONS. 

The  construction  of  houses  is  under  the  supervision  of  the  Surveyor. 

Several  hundreds  of  yards  of  sewers  and  drains  were  constructed  during  the  year.  The  whole  of  the 
sewage  is  discharged  into  the  sea.  The  house  refuse  is  collected  daily  and  conveyed  to  the  Refuse  Destructor. 
The  number  of  loads  of  refuse  cremated  during  the  year  was  4,603. 
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Samples  of  water  were  examined  chemically  and  bacteriologically,  during  each  quarter  at  the  County 
Health  Laboratory.  For  particulars  as  to  the  Water  Supply  I would  refer  you  to  my  Report  on  “ The 
Water  Supplies  of  Glamorgan.” 

Mortuary. — 38  bodies  were  taken  here  to  await  inquests  and  burials. 

House-to-House  Inspection. — This  has  been  carried  out  in  a systematic  manner  throughout  the  year, 
resulting  in  the  discovery  of  a large  number  of  nuisances  which  were  abated. 

Food  and  Drugs  Acts. — 31  samples  were  taken  during  the  year  (in  addition  to  those  taken  by  the 
Inspectors  to  the  County  Council),  consisting  of  28  samples  of  Milk  and  3 of  Butter.  4 samples  of  milk  were 
found  adulterated  and  fines  to  the  amount  with  costs  of  £6  15s.  od.  were  imposed. 

The  Public  Abattoir  was  frequently  visited  and  found  clean  and  in  accordance  with  the  Bye-laws. 
The  Manager  reports  “ In  no  case  was  any  animal  found  to  be  diseased  or  unfit  for  the  food  of  man.”  8,965 
animals  were  slaughtered,  being  1,514  more  than  in  1902. 

Bakehouses. — These,  numbering  36,  were  carefully  inspected  during  the  year.  The  majority  were  found 
in  a good  sanitary  condition  ; 4 were  found  dirty.  Limewashing  and  cleansing  was  regularly  done  in  accord- 
ance with  the  Factory  Acts. 

Common  Lodging  Houses. — 5 in  number  in  District. 

IMPROVEMENTS. 

Among  the  most  important  of  the  Improvements  carried  out  during  the  year  have  been  : — 

(1)  i, 600  yards  of  sewers  and  drains. 

(2)  3 Telegraphic  Iron  Shafts. 

(3)  2,000  yards  of  Public  Roads,  Lanes  and  Streets. 

(4)  Loans  sanctioned  by  the  Local  Government  Board  during  the  year  amounted  to  £20,855. 

(5)  Extension  of  Water  Mains  to  Rhoose. 


BRIDGEND. 

Medical  Officer  of  Health  — Wyndham  Randall,  M.R.C.S.,  L.R.C.P. 

Area  in  acres,  700. 

1891.  1901.  1903. 

Population  +,896  6,066  6,604  (estimated). 

Birth-rate,  29-68.  Death-rate,  19-08.  Zymotic  death-rate,  1-06.  Infant  mortality-rate,  132-65. 
Phthisis  death-rate,  1-06.  Respiratory  diseases  death-rate,  1-96. 

The  figures  given  as  representing  the  population  include  the  staff  and  inmates  of  the  Workhouse, 
which  serves  the  whole  of  the  Bridgend  Union. 

The  death-rate  11  corrected  ” by  deducting  the  deaths  at  the  Workhouse  of  non-residents,  and  adding 
the  deaths  at  the  County  Asylum  of  residents,  equals  15-14. 

At  the  Workhouse,  33  deaths  occurred  ; equivalent  to  26-6  per  cent. 
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INFECTIOUS  DISEASES. 

54  cases  of  infectious  disease  were  notified,  as  compared  with  53  in  1902.  These  included  Diphtheria 
(16  cases,  2 deaths),  Erysipelas  (3  cases,  1 death),  Scarlet  Fever,  (17  cases),  Enteric  Fever,  (18  cases, 
3 deaths). 

No  deaths  are  attributed  to  Measles,  and  one  only  from  Diarrhoea. 

The  total  number  of  deaths  from  the  seven  principal  Zymotic  Diseases  amounted  to  7. 

There  was  no  case  of  Puerperal  Fever  notified. 

16  cases  of  Diphtheria  were  notified  as  compared  with  10  in  1903. 

The  Medical  Officer  of  Health  states  : — The  death-rate  from  “ Fever  ” remains  at  four-and-a-half  times 
as  heavy  as  that  of  England  and  Wales. 

During  the  year  one  of  the  Medical  Inspectors  of  the  Local  Government  Board  visited  the 
district,  and  reported  upon  the  “ Water  Supply  and  its  relation  to  the  prevalence  of  Enteric  Fever.” 
Dr.  Bulstrode  in  reviewing  the  facts  writes  : — “ The  above  facts  suggest  that  the  Enteric  Fever  in  Bridgend 
has  been  due  in  considerable  degree  to  the  consumption  of  Bridgend  water;  but  that  the  unsatisfactory  state 
of  the  drainage,  which  must  have  led  to  much  pollution  of  the  soil  under  and  about  dwellings,  may  have  had 
a considerable  share  in  promoting  the  prevalence  of  the  disease.” 


GENERAL  CONDITIONS. 

The  Water  Supply  is  plentiful.  “ The  Secretary  of  the  Gas  and  Water  Co.  has  stated  that  the 
construction  of  the  reservoir  and  filter  beds  had  been  unavoidably  delayed,  but  the  conveyance  of  the  land  for 
the  reservoir  was  now  ready,  and  the  work  would  now  be  forwarded  with  all  possible  dispatch.” 

Slaughter  Houses. — Dr.  Bulstrode  holds  that  “ the  accommodation  afforded  by  the  slaughter  house  is 
far  from  satisfactory,  and  butchers  complained  of  the  subject,  at  the  same  time  expressing  a wish  that  a 
public  abattoir  properly  administered  should  be  provided.” 

The  sewerage  for  the  district  is  now  complete,  and  nearly  the  whole  of  the  house-drains  have  been 
connected  to  the  new  sewers. 

The  Regulations  under  the  Dairies,  Cowsheds  and  Milkshops  Order  are  now  enforced. 

The  Factories,  Workshops  and  Bakehouses  have  been  inspected,  reported  upon,  and  the  necessary 
improvements  effected. 

IMPROVEMENTS. 

These  are  not  specified,  but  they  are  many  and  important. 

REQUIREMENTS. 

(1)  The  completion  of  the  connection,  without  exception,  of  all  drains  to  the  sewers. 

(2)  Brook  Street  to  Graig,  and  the  approach  road  to  Cheltenham  Terrace,  to  be  properly  made. 

(3)  The  closing  and  the  repair  of  the  dwellings  named  above. 

(4)  Covered  iron  receptacles  for  the  removal  of,  and  an  incinerator  for  the  destruction  of  infected 

excreta. 

(5)  The  proposed  Infectious  Diseases  Hospital. 
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BRITON  FERRY. 

Medical  Officer  of  Health — E.  Vernon  Pegge,  M.R.C.S.,  L.R.C.P. 


Area  in  acres,  1,381. 


Population 


1891.  1901.  1904. 

5,779  ...  6,961  ...  6,983  (estimated). 


Birth  rate,  38*1.  Death-rate,  15-5. 

Phthisis  death-rate,  1*14. 


Zymotic  death-rate,  1*4.  Infant  mortality-rate,  127-3. 
Respiratory  diseases  death-rate,  0-43. 


These  rates  compare  favourably  with  those  for  England  and  Wales.  The  Medical  Officer  of  Health 
writes  “ It  is  satisfactory  to  notice  that  during  the  last  ten  years  the  number  of  births  has  only  once  been 
higher,  and  the  number  of  deaths  has  only  once  been  lower,  and  that  the  Infantile  mortality  has  on  no  previous 
occasion  been  so  low  as  this  year.” 


INFECTIOUS  DISEASES. 

41  cases  were  notified  as  compared  with  24  in  1902.  These  included  Diphtheria  (2  cases) ; Scarlet 
Fever  (8  cases)  ; Enteric  Fever  (29  cases,  3 fatal)  ; and  Puerperal  Fever  (2  cases). 

7 deaths  are  ascribed  to  Measles,  5 to  Enteritis,  and  8 to  Phthisis.  Measles  was  rather  prevalent. 
An  outbreak  of  Enteric  Fever  occurred  in  and  near  the  Square  in  the  summer  months,  and  during  the  latter 
part  of  the  year  another  outbreak  at  Giant’s  Grave,  chiefly  in  Victoria  Row.  The  Medical  Officer  of  Health 
writes,  “ Both  these  outbreaks  occurred  in  places  where  the  sanitary  condition  is  far  from  satisfactory.  In  my 
report  on  this  matter  last  summer  I advised  that  certain  improvements  should  be  made  in  the  Square. 
These  have  not  been  carried  out.  Similar  improvements  should  also  be  made  at  Victoria  Road,  Giant’s  Grave.” 

Two  cases  of  Typhoid  Fever  were  treated  in  the  Hospital. 

GENERAL  CONDITIONS. 

The  Slaughter  Houses  were  regularly  inspected,  and  are  said  to  be  in  as  satisfactory  a condition  as  is 
possible  with  the  present  structures. 

The  Cowsheds  are  in  a satisfactory  condition  and  the  milk  supply  is  plentiful  and  good. 

Factories  and  Workshops. — There  are  17  factories,  18  dressmaking  and  millinery  workshops,  and 
9 bakehouses  (none  underground).  All  have  been  regularly  inspected  and  various  sanitary  requirements 
carried  out  from  time  to  time. 

IMPROVEMENTS. 

These  are  not  specified. 

REQUIREMENTS. 

These  are  not  specified,  except  that  certain  improvements  should  be  carried  out  in  the  Square  and 
at  Giant’s  Grave. 
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CAERPHILLY. 


Medical  Officer  of  Health. — T.  W.  Thomas,  M.R.C.S.,  L.R.C.P. 
Area  in  acres,  17,000. 


Population  ... 


1891. 

14,000 


1901. 

16,250 


1903. 

19,500  (estimated). 


Birth-rate,  361.  Death-rate,  i4'i.  Zymotic  death-rate,  2'2.  Infant  mortality-rate,  1 13. 

Phthisis  death-rate,  07.  Respiratory  diseases  death-rate,  17. 

The  Zymotic  death-rate  is  somewhat  excessive  ; the  others  compare  favourably  with  those  for  England 
and  Wales. 


INFECTIOUS  DISEASES. 

216  cases  were  notified  as  compared  with  382  in  1902.  These  included  Small  Pox  (4  cases,  1 death) ; 
Diphtheria  (44  cases,  4 deaths);  Membranous  Croup  (3  cases);  Erysipelas  (11  cases,  1 death); 
Scarlet  Fever  (in  cases,  2 deaths)  ; Enteric  Fever  (36  cases,  4 deaths)  ; and  Puerperal  Fever  (4  cases,  1 death). 

12  deaths  are  ascribed  to  Whooping  Cough,  and  20  to  Diarrhoea  including  Enteritis. 

Dealing  with  the  zymotic  diseases  the  Medical  Officer  of  Health  observes,  “ The  marked  prevalence  of 
Whooping  Cough  was  due  in  the  large  majority  of  instances  to  a previous  attack  of  Measles  which  was  very 
prevalent  in  the  autumn  of  the  preceding  year.  Respecting  the  Diarrhoeal  Diseases,  I fear  the  improper 
feeding  must  have  a good  deal  to  do  with  its  causation,  and  here  I would  again  state  that  I regard  the  feeding 
bottle  with  long  rubber  tube  as  an  accessory  to  the  death  of  many  a poor  infant.” 

Scarlet  Fever  was  very  prevalent  at  Nelson  in  the  first  quarter  and  sporadic  cases  cropped  up  for  some 
time  afterwards.  Three  cases  occurred  at  Senghenydd.  Cases  occurred  in  all  five  wards,  “and  in  several  of 
the  houses  attacked  one  could  see  the  insufficiency  of  isolation.” 

Diphtheria  showed  a remarkable  decrease  as  regards  its  prevalence  in  the  previous  year.  There  were 
often  some  sanitary  defects  to  be  found,  either  defective  joints  in  the  drains  or  syphons  of  w.c.’s,  and  dampness 
of  houses  from  structural  defects.  The  Medical  Officer  of  Health  bears  his  testimony  as  to  the  undoubted 
beneficial  effects  of  the  systematic  use  of  antitoxin  serum  especially  if  used  early  in  the  disease. 

Whooping  Cough  was  very  prevalent  in  the  earlier  part  of  the  year  and  assumed  an  epidemic  form  and 
it  seemed  to  follow  the  epidemic  Measles  that  occurred  in  the  autumn  of  1902. 

Small  Pox. — There  were  4 cases  and  all  were  removed  and  isolated  in  the  Council’s  Hospital.  A full 
account  of  the  cases  is  given  in  the  Report. 

Enteric  Fever  was  very  prevalent  at  Llanbradach,  especially  in  Charles  Street,  and  there  was  plenty  of 
evidence  to  show  that  frequent  visits  were  made  between  tbe_  occupants  of  the  infected  houses,  and  probably 
the  disease  was  spread  in  this  way.  A house-to-house  inspection  of  the  locality  was  made  and  many  glaring 
sanitary  defects  were  found  and  since  remedied.  The  water  supply  was  also  unsatisfactory,  and  the  results  of 
chemical  analysis  and  bacteriological  examination  pointed  to  sewage  contamination. 
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Phthisis  and  other  Tubercular  Disease  accounted  for  22  deaths  and  the  Medical  Officer  of  Health 
remarks,  “ It  is  a pity  that  something  cannot  be  done  to  counteract  this  fatal  and  dangerous  disease.  Some 
cases  do  very  well  at  sanatoria  where  the  open  air  treatment  is  in  vogue,  and  possibly  in  the  course  of  time  we 
shall  have  one  in  the  County  where  patients  may  be  isolated  properly  and  treated  in  the  latest  fashion.” 

GENERAL  CONDITIONS. 

Water  Supply. — The  Medical  Officer  of  Health  says: — “This  question  again  has,  in  spite  of  the  water 
being  under  the  control  of  the  Water  Company,  been  the  subject  of  much  comment  and  complaint,  and  not 
without  just  cause.”  The  new  Reservoir  at  Watford  is  now  nearly  completed,  and  probably  the  supply  will  be 
more  satisfactory. 

The  water  at  Senghenydd  is  still  unfiltered. 

The  Removal  of  Refuse  is  not  carried  out  as  satisfactorily  as  it  might  be,  especially  at  Senghenydd, 
Nelson  and  Taffs  Well.  The  depots  are  too  near  public  highways,  and  it  is  suggested  that  Destructors  will 
soon  be  required  in  some  places. 

Great  improvements  have  been  carried  out  under  the  Private  Street  Works  Act,  and  many  streets 
entirely  re-modelled.  Others  are  now  in  hand. 

A New  Building  Bye-law. — The  Medical  Officer  of  Health  suggests  that  a new  Building  Bye-law  to 
this  effect  should  be  adopted,  viz.  : — “That  in  future  all  new  houses  being  built,  should  have  a downpipe 
from  troughing  under  eaves  of  roof  in  each  house.”  A very  essential  bye-law  in  hilly  districts. 

The  Rhymney  Valley  main  sewer  trunk  is  well  in  hand,  and  the  work  is  progressing  satisfactorily. 

The  Council,  in  view  of  the  extensive  building  operations  now  taking  place  at  Ystrad  Mynach,  are 
advised  to  extend  the  main  trunk  sewer  to  this  place  without  any  delay. 

The  question  of  sewering  Nelson  is  still  in  abeyance,  and  the  condition  of  Caiach  Brook  as  it  was  before. 

Housing  of  the  Working  Classes. — No  houses  were  closed,  but  the  condition  of  several  was  such 
that  attention  had  to  be  directed  to  them,  and  after  some  dilatoriness  they  were  taken  in  hand  and  rendered  fit. 

The  Dairies  and  Cowsheds  have  been  inspected  systematically. 

The  majority  of  the  Slaughter  Houses  are  quite  unfit  for  the  purpose,  and  notwithstanding  the  fact  that 
the  Council  obtained  a Provisional  Order  in  igo2  to  enable  them  to  acquire  land  compulsorily  for  this  purpose, 
nothing  has  been  done. 

A Special  Report  on  all  Bakehouses  in  the  district  is  appended,  and  action  should  be  taken  on  it. 

IMPROVEMENTS. 

(1)  The  completion  of  the  Sewage  Disposal  Works  at  Gwaunybarra. 

(2)  Private  Street  Works  at  Nelson. 

(3)  Additional  water  supply  at  Nelson  from  Penrheolfawr  springs. 

(4)  The  Rhymney  Valley  main  outfall  sewer  in  course  of  construction. 

(5)  Private  Street  Works  at  Caerphilly. 
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REQUIREMENTS. 


(1)  A more  adequate  supply  of  water  in  some  places. 

(2)  A main  trunk  sewer  to  Pwllypant,  Llanbradach,  and  Ystrad  Mynach  (in  construction). 

(3)  The  sewerage  of  Nelson  (in  abeyance). 

(4)  The  provision  of  a suitable  Isolation  Hospital  (plans  now  approved  by  County  Council  and 

Local  Government  Board). 

(5)  The  Provision  of  Public  Slaughter  Houses  for  the  various  centres. 


COWBRIDGE  BOROUGH. 

Medical  Officer  of  Health — R.  M.  Moynan,  M.D. 

Area  in  acres,  84. 

1891.  1901.  1903. 

Population  ...  ...  1,360  ...  1,202  ...  1,202  (estimated). 

Birth-rate,  2079.  Death-rate,  i3'3i.  Zymotic  death-rate,  nil.  Infant  mortality-rate,  nil. 

Phthisis  death-rate,  0-83.  Respiratory  diseases  death-rate,  2^49. 

These  figures  compare  favourably  with  those  for  Country  Districts  in  England  and  Wales,  and  it  is 
noteworthy  that  the  Zymotic  and  Infant  mortality-rates  are  nil. 

INFECTIOUS  DISEASES. 

5 cases  were  notified  as  compared  with  14  in  1902.  These  included  Diphtheria  (1  case),  Erysipelas 
(1  case),  and  Scarlet  Fever  (3  cases).  None  proved  fatal. 

Cowbridge  was  not  visited  by  any  epidemic.  All  infected  houses  were  disinfected. 

GENERAL  CONDITIONS. 

Water  Supply. — The  sources  of  supply  are  the  same  as  in  1902.  It  is  stated  that  the  analytical 
results  show  that  the  water  from  the  East  Village  well  has  improved  since  the  work  carried  out  in 
connection  with  this  well  was  completed. 

The  silver  well  has  been  re-lined,  its  walls  built  up  and  domed,  its  west  boundary  excavated,  and  a bed 
of  concrete  laid  down,  having  a conduit  to  carry  off  surface  drainage  from  the  neighbouring  and  higher  soil. 

The  Borough  is  in  the  same  position  as  regards  drainage  as  heretofore  (i.e.)  without  any. 

The  Common  Lodging  Houses — two  in  number — are  clean  and  well  kept. 

The  Slaughter  House  is  kept  in  as  clean  a condition  as  possible  in  its  circumstances.  The  question  of 
providing  a Public  Slaughter  House  is  now  in  hand. 

The  breweries,  bakehouses,  millinery  and  tailoring  establishments  are  all  in  order,  and  comply  with  the 
requirements  of  the  Factory  and  Workshops  Act. 
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IMPROVEMENTS. 

(1)  Improvements  to  Police  Station  Well,  £13  is.  5d. 

(2)  Improvements  to  Silver  Well,  £94  is.  7c!. 

(3)  A New  Road  from  the  Lines  to  Broadway. 

REQUIREMENTS. 

(1)  A supply  of  pure  and  wholesome  water. 

(2)  A system  of  drainage  and  sewerage  for  the  whole  town. 

(3)  The  frequent  cleansing  and  flushing  of  street  channels  in  the  East  Village,  especially  during 

the  summer  months. 

(4)  A Public  Slaughter  House. 


GLYNCORWG. 

Medical  Officer  of  Health — Henry  .Sinclair,  M.B.,  C.M.,  D.P.H. 

Area  in  acres,  13,926. 

1891.  1901.  1903. 

Population  ...  ...  3,800  ...  6,500  ...  7,000  (estimated) 

Birth-rate,  42-14.  Death-rate,  15-0.  Zymotic  death-rate,  1-57.  Infant  mortality-rate,  142. 

Phthisis  death-rate,  0-57.  Respiratory  diseases  death-rate,  3-0. 

The  birth  and  Infant  mortality-rates  are  very  high  ; the  others  compare  favourably  with  those  for 
similar  Districts.  The  general  death-rate  is  the  lowest  since  1898. 

INFECTIOUS  DISEASES. 

174  cases  were  notified  as  compared  with  16  in  1902.  These  included  Small  Pox  (4  cases)  ; Scarlet 
Fever  (125  cases,  2 deaths)  ; Diphtheria  and  Croup  (23  cases,  4 deaths) ; Enteric  Fever  (14  cases) ; Erysipelas 
(6  cases)  ; and  Puerperal  Fever  (2  fatal  cases). 

2 deaths  are  attributed  to  Diarrhoea,  and  7 to  Enteritis. 

The  cases  of  Small  Pox  were  removed  and  treated  at  the  Isolation  Hospital. 

There  was  an  outbreak  of  76  cases  of  Scarlet  Fever  at  Glyncorwg  during  the  months  of  May  and  June. 

An  epidemic  of  Measles  occurred  at  Abergwynfi  in  April,  and  the  school  was  closed  for  three  weeks 
with  good  effect. 

The  Medical  Officer  of  Health  observes  : — “ The  great  difficulty  we  have  to  contend  with  is  in  obtaining 
complete  isolation.” 
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GENERAL  CONDITIONS. 

Sewerage  and  Sewage  Disposal. — The  District  Council  during  recent  years  have  considered  several 
schemes  of  sewerage  and  sewage  disposal. 

After  an  Inquiry  held  in  June,  1902,  the  sanction  of  the  Local  Government  Board  was  obtained  to  a 
loan  of  £1,500  to  carry  out  a scheme  of  sewerage  and  sewage  disposal  works  planned  by  the  Surveyor.  No 
scheme,  however,  has  been  carried  out,  and  a main  trunk  sewer  to  the  sea  has  been  lately  discussed.  The 
sewerage  of  the  populous  Centres  is  urgently  required. 

The  Water  Supply  is  satisfactory.  A new  reservoir  is  being  constructed  above  Glyncorwg,  and  will  be 
used  for  Cymmer,  Aber-  and  Blaen-gwynfi  ; the  old  reservoir  to  be  reserved  for  Glyncorwg  only. 
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The  House  Refuse  is  removed  daily  and  systematically. 

House  Accommodation. — The  demand  for  houses  has  varied  considerably  in  different  localities,  and  at 
Abergwynfi  the  accommodation  was  severely  taxed  in  the  beginning  of  the  year.  A prevalent  fault  of  houses 
is  dampness  arising  from  situation  of  sites  which  have  frequently  to  be  excavated  owing  to  the  adjoining 
steep  hill  sides. 

The  Slaughter  Houses  are  described  as  “ in  fairly  satisfactory  condition.”  The  provision  of  suitable 
premises  is  recommended. 

There  are  neither  Factories  nor  large  Workshops  in  the  District. 

There  are  eight  Bakehouses,  and  of  these  three  are  underground.  Upon  inspection,  all  workshops  have 
been  found  to  be  in  a satisfactory  condition. 

IMPROVEMENTS. 

These  are  not  specified. 

REQUIREMENTS. 

(1)  The  sewerage  of  Aber-  and  Blaen-gwynfi,  Cymmer  and  Glyncorwg. 

(2)  A systematic  house-to-house  inspection  of  the  whole  District. 

(3)  The  provision  of  an  Infectious  Diseases  Hospital. 


MAESTEG. 


Medical  Officer  of  Health — Walter  Kirkby,  L.R.C.P.,  L.R.C.S. 


Area  in  acres,  6,709. 


Population 


1891.  1901.  1903. 

9,417  ...  15,013  ...  17,390  (estimated). 


Birth-rate,  38‘4.  Death-rate,  i5'4-  Zymotic  death-rate,  1*4.  Infant  mortality-rate,  161. 

Phthisis  death-rate,  i*i.  Respiratory  diseases  death-rate,  yj.  Diphtheria  death-rate,  o*i. 

Enteric  Fever  death-rate,  o-i. 


The  birth-rate  is  far  in  excess  of  that  for  England  and  Wales,  although  rather  lower  than  last  year. 
The  general  death-rate  is  the  lowest  recorded  for  the  last  nine  years,  during  which  time  statistics  have  been 
kept.  The  infant  mortality-rate  is  high.  The  other  mortality  rates  are  satisfactory. 


8i 


INFECTIOUS  DISEASES. 

283  cases  were  notified  as  compared  with  131  in  1902.  These  included  Diphtheria  (14  cases,  3 deaths) ; 
Scarlet  Fever  (254  cases,  4 deaths) ; Erysipelas  (3  cases) ; Enteric  Fever  (12  cases,  2 deaths). 

15  deaths  are  attributed  to  Diarrhcea,  but  none  to  Measles  or  Whooping  Cough. 

The  number  of  cases  of  Diphtheria  is  still  diminishing  within  the  District,  the  care  taken  in  isolating 
the  cases,  in  disinfection  and  in  remedying  sanitary  defects,  no  doubt  being  chiefly  answerable  for  this  better 
state  of  things. 

Scarlet  Fever  was  very  prevalent  during  the  whole  year,  but  was  of  a mild  type. 

Whooping  Cough  prevailed  during  the  last  quarter  of  the  year. 

12  cases  of  Enteric  Fever  occurred  as  compared  with  9 last  year. 

The  Isolation  Hospital  was  opened  in  the  early  part  of  the  year.  It  contains  16  beds.  25  cases  of 
Scarlet  Fever,  2 of  Diphtheria,  and  3 of  Enteric  Fever  were  treated  there  during  the  eight  months  of  the 
year  the  Hospital  was  open. 

GENERAL  CONDITIONS. 

House  accommodation  for  the  working  classes  has  very  much  improved  during  recent  years. 
139  houses  were  erected  during  the  past  year,  and  a large  number  are  in  course  of  building.  There  is  a great 
demand  for  them.  All  new  houses  are  frequently  inspected  during  erection,  and  drains  tested  after  completion. 

The  existing  sewers  at  present  discharge  into  the  River  Llynvi,  and  there  are  a few  cesspits  in  the 
District.  In  the  course  of  a few  months  the  whole  of  the  subsidiary  sewers  will  be  connected  to  the  main 
intercepting  trunk  sewer  now  being  provided. 

The  sewerage  scheme  was  commenced  in  May,  1903,  and  three  parts  of  the  work  has  been  completed. 

House  Refuse  is  removed  daily,  and  deposited  where  it  causes  no  nuisance. 

The  Water  Supply  proved  ample  during  the  year,  and  the  reports  of  the  County  Laboratory  as  to 
its  quality  were  quite  satisfactory.  The  new  Reservoir  is  in  course  of  construction. 

The  Slaughter  Houses  are  all  private.  The  need  of  a public  slaughter  house  is  emphasised. 

House-to-house  inspection  of  the  District  has  been  systematically  made,  and  any  defects  found  have 
been  remedied. 

Many  pigstyes  and  manure  heaps,  which  were  too  near  dwellings,  have  been  removed. 

Dairies,  Cowsheds,  and  Milkshops  are  regularly  inspected  and  kept  fairly  clean.  The  samples  of  milk 
taken  by  the  inspector  for  analysis  proved  satisfactory.  Six  houses  which  were  condemned,  have  been  closed. 

IMPROVEMENTS. 

A list  of  many  important  public  improvements  carried  out  during  the  year  is  given. 

REQUIREMENTS. 

(1)  Provision  of  a Public  Slaughter  House. 

(2)  Adoption  of  Infectious  Disease  Prevention  Act. 

(3)  Leaflets  with  instructions  as  to  precautions,  etc.,  to  be  taken  in  case  of  infectious  disease. 


MARGAM. 

Medical  Officer  of  Health — J.  H.  Davies,  M.D. 
Area  in  acres,  18,347. 


Population 
Birth-rate,  337. 


1891. 


6,274 

Death-rate,  16-5. 
Phthisis  death-rate,  eg. 


1901. 

9,014 


1903. 

9,200  (estimated). 


Zymotic  death-rate,  1-95. 

Respiratory  diseases  death-rate 


Infant  mortality-rate,  158. 
, 27. 


The  infant  mortality-rate  is  high.  The  other  mortality-rates  are  fairly  satisfactory. 


INFECTIOUS  DISEASES. 

245  cases  were  notified  as  compared  with  341  in  1902.  These  included  Diphtheria  and  Membranous 
Croup  (64  cases,  7 deaths);  Scarlet  Fever  (128  cases,  5 deaths);  Erysipelas  (44  cases);  Enteric  Fever 
(5  cases);  Continued  Fever  (1  case)  ; and  Puerperal  Fever  (3  cases). 

Five  deaths  were  attributed  to  Measles,  1 to  Whooping  Cough,  and  2 to  Diarrhcea. 

80  cases  were  treated  in  the  Infectious  Diseases  Hospital,  viz.  : — 73  cases  of  Scarlet  Fever,  and  7 of 
Diphtheria. 

Every  precaution  is  taken  to  prevent  the  spread  of  infectious  diseases.  The  cases  are  isolated  either 
by  immediate  removal  to  Hospital,  or  failing  this,  by  strict  care  being  taken  at  their  homes.  Rooms  and 
bedding,  etc.,  are  thoroughly  disinfected,  under  the  supervision  of  the  Sanitary  Inspector. 


GENERAL  CONDITIONS. 

The  whole  District  has  been  systematically  visited,  and  all  sanitary  defects  dealt  with.  Several  old 
and  dilapidated  houses  have  been  closed,  and  a large  number  of  new  ones  built. 

Commodious  and  admirably  constructed  swimming  and  other  baths  have  been  recently  provided  through 
the  generosity  of  Miss  Talbot  for  the  use  of  the  inhabitants  of  Port  Talbot  and  neighbourhood. 

Groes  Schools  were  closed  for  a month  during  July  and  August  on  account  of  a serious  outbreak  of 
Measles.  The  Medical  Officer  of  Health  calls  attention  to  the  insanitary  state  of  the  playgrounds  of  the 
Public  Schools  of  the  District,  and  the  urgent  need  of  these  playgrounds  being  properly  paved. 

The  Water  Supply  of  the  whole  District  is  said  to  be  admirable. 

The  Bryn  has  now  been  drained,  sewered,  and  provided  with  sewage  disposal  works. 

Daily  scavenging  is  carried  out  in  the  populous  centres  of  the  District. 

The  need  of  a more  efficient  method  of  refuse  disposal  is  again  emphasised  by  the  Medical  Officer  of 
Health. 

A Report  on  the  Workshops  and  Bakehouses  of  the  District  is  appended. 

The  Report  of  the  Sanitary  Inspector  shows  that  excellent  work  was  done  in  his  department. 

IMPROVEMENTS. 

A long  list  of  the  improvements  carried  out  in  the  District  during  the  year  is  given. 


A Refuse  Destructor. 


REQUIREMENTS. 


MERTHYR  TYDFIL. 


Medical  Officer  of  Health— D.  J.  Thomas,  M.R.C.S.,  L.R.C.P.,  U.P.H. 


Area  in  acres,  17,761. 


Population 


1891.  1901.  1903. 

58,080  ...  69,512  ...  71,651  (estimated). 


Birth-rate,  38-4.  Death-rate,  18-98.  Zymotic  death-rate,  2-6. 

Phthisis  death-rate,  o*8.  Respiratory  diseases  death-rate,  3-5. 


Infant  mortality-rate,  153. 
Cancer  death-rate,  0-46. 


The  birth-rate,  which  has  been  uniformly  high  for  many  years,  is  35  per  cent,  higher  than  that  for 
England  and  Wales,  and  29  per  cent,  higher  than  it  is  in  the  76  large  towns,  but  by  no  means  the  highest  in 
the  County.  The  general  death-rate,  compared  with  previous  years,  shows  a decided  improvement  and  is  the 
lowest  on  record.  In  no  other  year  has  it  been  below  20,  and  only  in  6 other  instances  has  it  been  below  21. 
“ In  1902  the  District  possessed  the  unenviable  position  of  having  the  highest  death-rate  among  the  76  towns, 
and  with  one  exception  also  the  highest  infantile  mortality.” 

The  zymotic  death-rate  is  higher  than  that  of  the  76  large  towns,  and  from  Measles  and  Whooping 
Cough  it  was  excessive.  The  Infant  mortality-rate  shows  a great  improvement  on  former  years,  and  the 
average  rate  for  the  10  years  1893-1902  was  217. 

The  Infant  Mortality  was  153  per  1,000  births,  as  compared  with  183  in  1903.  The  Medical  Officer  of 
Health  observes  : “ In  spite  of  this  reduction  the  mortality  in  children  is  still  high,  more  especially  when  it 
is  borne  in  mind  what  a large  percentage  of  the  deaths  can  be  considered  as  preventable,  and  due  to  ignorance 

and  carelessness.  Some  of  the  deaths  are  unavoidable  and  due  to  causes  beyond  control It  is 

probably  no  exaggeration  to  state  that  the  large  majority  of  these  were  preventable  deaths,  and  can  be 
ascribed  to  errors  of  feeding.” 


INFECTIOUS  DISEASES. 

1082  cases  were  notified  as  compared  with  686  in  1902.  These  included  Small  Pox  (7  cases); 
Diphtheria  (no  cases,  25  deaths);  Erysipelas  (47  cases,  1 death);  Scarlet  Fever  (614  cases,  29  deaths) ; 
Typhus  Fever  (1  fatal  case) ; Enteric  Fever  (294  cases,  29  deaths) ; and  Puerperal  Fever  (9  cases,  5 deaths). 

33  deaths  are  attributed  to  Measles,  30  to  Whooping  Cough,  7 to  Epidemic  Influenza,  42  to  Diarrhoea, 
and  44  to  Enteritis. 

Small  Pox. — The  six  cases  notified  in  January  were  dealt  with  in  the  1902  Report.  The  seventh  case 
was  reported  in  March,  was  imported,  and  did  not  spread. 

Diphtheria  showed  a slight  diminution  as  compared  with  the  two  preceding  years,  both  in  number  of 
cases  and  mortality.  It  was  the  most  prevalent  in  Penydarren,  Merthyr  Vale,  and  Dowlais.  6 cases 
occurred  in  one  house,  and  in  two  instances  5 cases  in  one  house.  10  cases  occurred  at  Gellifaelog,  and 
Dr.  Thomas  remarks  : — “ Whenever  the  disease  makes  its  appearance  in  any  portion  of  Dowlais  or 
Penydarren  it  is  almost  certain  to  crop  up  in  Gas  Row  or  Sand  Street.  The  disease  was  equally  distributed 
among  the  two  sexes,  but  the  case-mortality  was  higher  in  males.” 
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Of  the  47  cases  of  Erysipelas , 30  occurred  in  males,  and  the  malady  was  due  to  the  nature  of  their 
employment. 

Scarlet  Fever  was  most  prevalent  during  the  last  quarter.  The  notifications  corresponded  to  a rate  of 
8’5  per  1,000  living,  and  the  deaths  to  a death-rate  of  0-4  per  1,000.  During  the  first  quarter  the  incidence  of 
the  disease  was  heaviest  in  Merthyr  Vale,  Pentrebach,  and  Penydarren. 

Owing  to  the  prevalence  of  Small  Pox,  no  cases  were  admitted  to  the  Hospital  between  October,  1902, 
and  February,  1903,  and  on  account  of  Enteric  Fever  none  were  admitted  during  September  and  October. 

There  was  one  case  of  Typhus  Fever,  and  this  proved  fatal. 

The  Medical  Officer  of  Health  says  : — “ It  is  impossible  to  state  whether  he  contracted  the  disease  in 
the  District  or  during  the  time  he  was  on  tramp.  As  it  was  the  only  case  reported  it  is  reasonable  to  think 
that  he  was  infected  prior  to  his  arrival  here.” 

Enteric  Fever. — There  were  294  cases  notified  as  compared  with  90  in  1902.  The  mean  for  the  ten 
years,  1893-1902,  was  150  cases.  Therefore  there  was  a large  increase  in  the  number  of  cases  and  of 
deaths.  This  resulted  from  a severe  outbreak  which  commenced  in  September  and  continued  throughout  the 
three  following  months.  Isolated  or  sporadic  cases  were  notified  during  the  earlier  part  of  the  year,  and  save 
in  March,  the  District  was  not  free.  Up  to  the  end  of  August  the  number  of  cases  were  below  the  average. 
The  cases  were  distributed  during  September  to  December,  thus  : — September  151,  October  50,  November  27, 
December  23. 

The  outbreak  assumed  epidemic  proportions  during  the  first  week  in  September,  continued  at  its  height 
through  the  month,  and  gradually  sudsided  during  the  three  following  months.  The  Medical  Officer  of 
Health  says  : — “ There  are  strong  reasons  for  believing  that  this  epidemic  had  its  origin  in  a distinct  and 
separate  cause.” 

Dr.  Thomas  has  entered  fully  into  all  the  details  of  the  outbreak,  and  briefly  the  following  are  the  facts 
upon  which  the  opinion  of  specific  contamination  is  based. 

“ (1)  76  persons  partook  of  cockles  and  mussels  on  August  15th.  The  shell-fish  were  obtained  from 

one  source,  and  this  article  of  food  was  the  only  common  factor  to  all  the  cases. 

(2)  All  the  patients  exhibited  symptoms  of  Typhoid  Fever  within  a period  of  12  to  22  days  after 

the  consumption. 

(3)  The  shell-fish  were  shown  to  be  open  to  pollution  during  their  storage. 

(4)  There  was  a case  of  Typhoid  Fever  in  the  house  of  the  retail  dealer  on  August  15th,  and  the 

sufferer  handled  the  shell-fish  on  the  14th. 

On  these  grounds,  I think,  the  assumption  is  fairly  justified  that  the  source  of  the  infection  can  be 
traced  to  the  consumption  of  the  shell-fish.” 

160  cases  were  removed  to  the  Council’s  Hospital  during  the  year. 

Phthisis. — The  death-rate  from  this  cause  has  been  showing  a steady  and  continuous  decline  for  years, 
and  in  1903  for  the  first  time  it  is  below  1 per  1,000. 
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GENERAL  CONDITIONS. 


Dairies  and  Cowsheds. — Considerable  attention  has  been  paid  to  the  conditions  under  which  the 
milk  of  the  District  is  collected  and  retailed.  With  a few  exceptions  all  the  milk  sold  is  produced  within  the 
district  or  in  the  immediate  neighbourhood,  and  so  can  be  delivered  to  the  consumer  within  a few  hours  of 
leaving  the  cow.  All  the  Cowsheds  are  used  for  a portion  of  the  year  only,  the  cows  in  the  summer  months 
being  out  grazing.  There  are  32  Milkshops  and  119  Cowsheds  on  the  register.  In  one  instance  only  was 
infection  probably  traced  to  the  milk  supply. 

There  are  34  Slaughter  Houses.  One  new  licence  was  granted  during  the  year.  Proceedings  were 
instituted  against  three  occupiers  for  infringement  of  the  bye-laws. 

There  are  17  registered  Common  Lodging  Houses,  and  7 applications  for  new  licences  were  granted. 

There  was  no  deficiency  in  the  amount  of  water  supplied  and  there  is  not  much  fear  of  such  a con- 
tingency arising  even  during  drought.  The  Medical  Officer  of  Health,  observes:  “There  is  reason  to  believe 
that  too  much  reliance  is  placed  on  the  unlimited  quantity  of  water  at  the  disposal  of  the  Council  and  a great 
deal  of  the  water  is  wasted.  ’ 

Tents,  Vans,  and  Sheds.- — For  years  there  has  been  a collection  of  tents  and  vans  in  various 
localities,  and  they  mostly  belong  to  the  proprietors  of  travelling  shows,  for  gipsies  are  but  rare  and 
occasional  visitors  to  the  place.  During  the  year  the  Council  framed  and  adopted  bye-laws  for  the  promotion 
of  cleanliness,  the  prevention  of  the  spread  of  infectious  disease  and  generally  for  the  preservation  of 
cleanliness  in  connection  with  vans,  sheds,  and  other  structures.  The  chief  difficulty  experienced  was  the 
want  of  closet  accommodation  and  of  a receptacle  for  refuse. 

New  Buildings,  House  Accommodation,  &*c. — 353  certificates  were  granted;  341  for  new  buildings, 
12  for  premises  rebuilt.  These  are  independent  of  the  houses  built  by  the  Council  under  Part  III.  of  the 
Housing  of  the  Working  Classes  Act.  This  scheme  has  not  yet  been  completed.  On  January  1st,  80  out  of 
the  100  houses  had  been  completed  and  occupied.  New  bye-laws  in  respect  to  New  Streets  and  Buildings 
were  sanctioned  during  the  year.  32  houses  were  represented  as  unfit  under  Sec.  32  of  the  Housing  of  the 
Working  Classes  Act — 4 were  closed,  2 being  cellar  dwellings — 12  over-and-under  dwellings  were  closed  and 
subsequently  rendered  fit  by  converting  them  into  6 houses ; 10  others  were  similarly  rendered  fit. 

There  is  no  improvement  to  be  recorded  in  the  method  by  which  House  Refuse  is  disposed  of,  and  with 
each  succeeding  year  the  evil  becomes  aggravated.  There  are  10  Refuse  Tips — all  of  them  are  unsightly  and 
objectionable,  but  some  of  them  are  positively  dangerous.  The  least  offensive  are  said  to  be  the  Plymouth, 
Troedyrhiw,  and  Graigberthlwyd  Tips. 

On  various  occasions  the  Council  has  had  Reports  submitted  to  it  on  the  disposal  of  Refuse  by 
burning,  and  it  is  hoped  that  some  advance  will  soon  be  made,  as  the  practice  as  at  present  carried  out  is 
universally  condemned  and  should  be  abandoned. 

House-to-House  Inspection. — Over  5,000  houses  were  systematically  inspected,  and  over  1,000 
premises  were  visited  to  investigate  infectious  diseases,  and  that  these  were  not  unnecessary  is  evident  from 
the  fact  that  over  4,000  nuisances  thus  came  to  light. 

Many  stables  were  thoroughly  inspected  also.  Over  1,000  premises  were  fumigated,  and  the  clothing 
disinfected  in  the  Steam  Disinfector. 
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Bakehouses. — There  are  85  registered  bakehouses,  and  a special  report  was  submitted  in  May  on  the 
underground  bakehouses. 

There  are  243  registered  workshops  in  the  District. 

IMPROVEMENTS. 

These  are  not  specified. 

REQUIREMENTS. 

(1)  Infectious  Diseases  Hospital.  Plans,  &c.,  are  approved. 

(2)  Refuse  Destructors. 

(3)  Public  Slaughter-houses. 

(4)  A more  adequate  house  accommodation  for  the  working  classes. 


MOUNTAIN  ASH. 

Medical  Officer  of  Health— E.  P.  Evans,  M.R.C.S.,  L.R.C.P. 

Area  in  acres,  10,493. 

1891.  1901.  1903. 

Population  ...  ...  20,976  ...  ...  31,093  •••  •••  33,772  (estimated). 

Birth-rate,  42ml.  Death-rate,  i6’3.  Zymotic  death-rate,  i-2.  Infant  mortality-rate,  162. 

Phthisis  death-rate,  0-5.  Respiratory  diseases  death-rate,  2'4. 

The  general  death-rate  and  the  zymotic  death-rate  compare  very  favourably  with  those  of  1902. 

INFECTIOUS  DISEASES. 

316  cases  of  infectious  disease  were  notified  as  compared  with  476  in  1902.  These  included  Small  Pox 
(3  cases)  ; Scarlet  Fever  (147  cases,  4 deaths);  Diphtheria  and  Membranous  Croup  (105  cases,  13  deaths); 
Erysipelas  (26  cases,  x death) ; Enteric  Fever  (33  cases,  5 deaths)  ; and  Continued  Fever  (2  cases). 

6 deaths  were  attributed  to  Measles,  15  to  Whooping  Cough,  and  23  to  Diarrhoea. 

There  was  a diminution  in  the  number  of  cases  of  both  Scarlet  Fever  and  Diphtheria  as  compared  with 
last  year. 

11  cases  were  treated  in  the  Infectious  Diseases  Hospital  during  the  year. 

A site  has  been  fixed  upon  for  the  Smali  Pox  Hospital.  It  is  expected  that  this  Hospital  will  be  built 
before  the  end  of  1904. 


87 

GENERAL  CONDITIONS. 


A House-to-House  inspection  has  been  made  in  various  parts  of  the  District  during  the  year.  A great 
many  houses  were  found  to  be  overcrowded  owing  to  the  scarcity  of  houses  in  the  District. 

The  Water  Supply  of  the  District  is  abundant,  and  the  new  storage  reservoir  is  nearing  completion. 

The  Milk  Shops  were  all  found  to  be  clean  and  in  good  order,  but  in  many  instances  the  Cowsheds 
could  be  improved  upon. 

A new  sewer  and  a bacteriological  tank  has  been  laid  to  take  the  sewage  of  the  new  houses  on  the 
New  Road,  Ynysybwl. 

The  Slaughter  Houses  and  Bakehouses  were  examined  and  found  in  good  order. 


NEATH  BOROUGH. 

Medical  Officer  of  Health — J.  M.  Morris,  M.B. 

Area  in  acres,  1,161. 

1891.  1901.  1903. 

Population  ...  ...  11,059  ...  13,720  ...  14.500  (estimated). 

Birth  rate,  34-3  Death-rate,  13-3.  Zymotic  death-rate,  i‘2.  Infant  mortality-rate,  104. 

Phthisis  death-rate,  1-3.  Respiratory  diseases  death-rate,  i-8. 

These  mortality-rates  compare  favourably  with  those  for  similar  Districts  in  England  and  Wales. 

INFECTIOUS  DISEASES. 

153  cases  were  notified  as  compared  with  167  in  1902.  These  included — Diphtheria  and  Membranous 
Croup  (35  cases,  4 deaths);  Erysipelas  (18  cases,  1 death);  Scarlet  Fever  (90  cases,  2 deaths);  Enteric  Fever 
(9  cases,  3 deaths);  and  Puerperal  Fever  (1  case). 

1 death  is  attributed  to  Measles,  3 to  Influenza , and  8 to  Diarrhoea. 

The  outbreak  of  Diphtheria  occurred  in  connection  with  Alderman  Davies’  Schools,  and  necessitated 
the  closing  of  those  Schools  for  a somewhat  lengthy  period.  The  Medical  Officer  of  Health  refers  to  this 
outbreak  as  resulting  from  a want  of  proper  sanitary  and  medical  control  over  the  Schools. 

Attention  is  also  called  to  the  large  number  of  deaths  from  Phthisis  (19),  and  to  the  absence  of  open-air 
sanitoria  for  the  treatment  of  the  disease. 

GENERAL  CONDITIONS. 

The  Water  Supply  has  been  ample,  and  is  said  to  have  been  of  excellent  quality. 

A House-to-House  inspection  of  the  District  has  been  carried  out,  and  has  revealed  many  sanitary 
defects.  A Report  on  the  Housing  Question  has  been  submitted  by  the  Borough  Engineer  and  Medical 
Officer  of  Health  to  the  Council.  A Report  has  also  been  called  for,  and  is  under  consideration,  in  respect  of 
the  question  of  the  provision  of  a Municipal  Common  Lodging  House. 
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The  Workshops  and  Bakehouses  have  been  systematically  inspected,  and  sanitary  defects  found  and 
remedied. 

There  have  been  several  prosecutions  during  the  year  in  respect  of  unsound  meat,  and  several  cases  of 
alleged  milk  adulteration. 

Attention  is  called  to  the  need  experienced  by  Provincial  Authorities  of  power  to  make  Regulations 
concerning  the  manufacture  of  Ice  Cream  and  the  Storage  of  Ice. 

IMPROVEMENTS. 

The  following  Sanitary  improvements  are  in  contemplation  : — 

The  extension  of  the  Sewer  in  Cimla  Road  as  far  as  Ysgubor  Newydd. 

Improvement  in  the  disposal  of  sewage  in  regard  to  Brook  Place  and  surrounding  parts  by  the 
establishment  of  Bacterial  Filters,  etc. 

REQUIREMENTS. 

Furtherance  of  the  arrangements  for  the  provision  of  a Small  Pox  Hospital. 

Provision  of  sanitary  accommodation  for  both  sexes  in  connection  with  the  Victoria  Gardens.  Improve- 
ment of  the  convenience  in  Eastland  Road. 


OGMORE  AND  GARW. 

Medical  Officer  of  Health — D.  J.  Thomas,  M.R.C.S.,  L.R.C.P. 
Area  in  acres,  17,926. 


Population 


1891.  1901.  1903. 

13,080  ...  ...  19,907  ...  ...  21,000  (estimated). 


Birth-rate,  42-8.  Death-rate,  16-0. 

Phthisis  death-rate,  o-8. 


Zymotic  death-rate,  176.  Infant  mortality-rate,  180. 

Respiratory  diseases  death-rate,  3’5 


INFECTIOUS  DISEASES. 

475  cases  were  notified  as  against  383  during  1902.  These  included  Diphtheria  and  Membranous 
Croup  (73  cases,  8 deaths);  Erysipelas  (n  cases);  Scarlet  Fever  (377  cases,  10  deaths);  Enteric  Fever 
(8  cases,  1 death) ; and  Puerperal  Fever  (6  cases,  3 deaths). 

Measles  caused  10,  and  Diarrhcea  4 deaths. 

Only  3 of  the  Diphtheria  cases  occurred  in  the  Ogmore  Ward  as  against  32  in  1902.  With  regard  to 
the  Nantymoel  case  the  Medical  Officer  of  Health  states  : — “ Inquiries  into  the  milk  supply  led  to  the  fact  that 
milk  was  obtained  from  a farm  near  Bridgend,  where  Diphtheria  had  been  prevalent.  When  notified  of  the 
fact,  the  milk  vendor  at  Nantymoel  ceased  purchasing  his  supply  at  this  farm  for  two  months,  and  no  further 
cases  occurred.” 
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With  reference  to  the  cases  of  Diphtheria  in  the  Garw  Ward,  the  Medical  Officer  of  Health 

observes: — “Isolation  is  impossible  to  carry  out  here,  without  an  Isolation  Hospital As  long  as 

house-to-house  visiting  takes  place  in  the  District  during  the  progress  of  a disease  it  is  impossible  to  check 
the  spreading  of  this  disease.” 

377  cases  of  Scarlet  Fever  were  notified,  235  in  the  Garw  and  142  in  the  Ogmore  Wards.  The  majority 
of  the  cases  occurred  at  Pontycymmer.  As  in  the  case  of  Diphtheria,  house-to-house  visitation  is  assigned  as 
the  principal  cause  of  spread. 

GENERAL  CONDITIONS. 

The  general  condition  of  the  District  indicates  gradual  improvement.  The  absence  of  an  Isolation 
Hospital  in  the  District  handicaps  the  sanitary  department  in  endeavouring  to  prevent  the  spread  of  infectious 
disease. 

Refuse  disposal  requires  attention.  The  “ tips  ” are  fast  becoming  a nuisance  in  the  District. 

Overcrowding  is  fairly  general,  but  as  houses  are  scarce,  it  becomes  a difficult  matter  to  deal  with. 

The  Slaughter  Houses  are  constantly  visited  by  the  Medical  Officer  of  Health  and  Inspectors,  and 
found  fairly  clean.  However,  their  close  proximity  to  dwelling  houses  renders  them  a source  of  danger. 
Three  separate  lots  of  meat  were  destroyed  during  the  year  as  unfit  for  human  food. 

The  Water  Supply  has  been  wholesome,  and  plentiful.  The  samples  examined  at  the  County 
Laboratory  were  found  to  be  very  satisfactory  and  free  from  contamination. 

Factories  and  Workshops. — Some  82  workshops  and  workplaces  were  periodically  inspected,  but  no 
nuisances  were  discovered,  and  none  were  reported  by  the  Inspectors  of  Factories  as  regards  sanitary  defects. 

House-to-house  inspection  is  systematically  carried  out,  and  results  reported  to  the  Council  monthly. 
This  duty  is  said  to  be  better  attended  to  since  the  appointment  of  a second  Inspector  in  March,  1903. 

IMPROVEMENTS. 

(1)  Main  sewer  for  Garw  Ward  (in  course  of  construction).  Will  probably  be  completed  by 

end  of  1904. 

(2)  A sewer  at  High  Street,  Pontycymmer,  has  been  completed  at  a cost  of  £102. 

(3)  A sewer  at  Gilfach  Goch  at  a cost  of  £93. 

(4)  Kerbing  and  channelling  throughout  District,  £234  ; and  street  improvements  in  various 

parts  of  District. 

REQUIREMENTS. 

(1)  The  erection  of  Public  Abattoirs,  one  in  each  Ward. 

(2)  The  provision  of  a Refuse  Destructor. 

(3)  The  purchase  of  the  various  Waterworks  in  the  District,  as  it  is  essential  that  a plentiful 

supply  of  wholesome  water  should  be  under  the  direct  control  of  the  Council. 

(4)  The  desirability  of  combining  with  other  Councils  in  the  County  to  engage  a duly  qualified 

Nurse  to  lecture  throughout  the  District  on  the  feeding  and  nursing  of  infants. 
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OYSTERMOUTH. 


Medical  Officer  of  Health — A.  Lloyd  Jones,  M.R.C.S.,  D.P.H. 
Area  in  acres,  2,615. 


Population 


1891. 

3.598 


1901. 

4,460 


I9°3- 

4,590  (estimated). 


Birth-rate,  28-30.  Death-rate,  14-16.  Zymotic  death-rate,  0-4.  Infantile  mortality-rate,  92-30. 
Phthisis  death-rate,  1-9.  Respiratory  diseases  death-rate,  i-o. 


31  cases  were  notified  as  against  22  in  1902.  These  included  Diphtheria  (7  cases)  ; Erysipelas 
(8  cases,  2 deaths);  Scarlet  Fever  (8  cases,  2 deaths) ; Typhoid  Fever  (7  cases);  and  Puerperal  Fever  (1  case, 
fatal). 


GENERAL  CONDITIONS. 


The  Water  Supply. — This  is  in  the  hands  of  a private  company.  Samples  of  the  water  are  examined 


chemically  and  bacteriologically  at  the  County  Laboratory  every  quarter. 

Sewerage. — This  system  consists  partly  of  a main  sewer  along  the  sea  front  with  five  supply  branches. 
A flushing  tank  is  provided  at  the  commencement  of  the  sewer  and  a valve  near  its  extremity  opening  and 


closing  with  the  ebb  and  flow  of  the  tide.  The  remainder  of  the  District  is  drained  into  cesspools. 


Refuse  Disposal. — Ashpits,  middens  and  refuse  heaps  are  cleared  on  appointed  days,  and  the 
disinfection  of  this  collection  is  becoming  a pressing  problem. 

Isolation  Hospital. — The  arrangements  for  a Fever  Hospital  are  being  settled  by  the  Joint 
Committee.  Bedding  and  clothing  are  sent  to  the  Swansea  Fever  Hospital  for  disinfection. 

Housing  of  the  Working  Classes  Act. — No  houses  have  been  condemned  since  1901. 

Slaughter  Houses. — These  are  4 in  number,  of  which  only  one  is  licensed  and  registered  under  the 
Public  Health  Act.  These  are  said  to  be  well  ordered. 

The  rainfall  was  53  inches,  and  rain  fell  on  216  days. 

Factories  and  Workshops. — The  4 retail  bakehouses  come  under  the  Acts  and  comply  with  them. 


IMPROVEMENTS. 


These  are  not  specified. 


REQUIREMENTS. 


These  are  the  same  as  in  past  years,  viz.  : — 

(1)  A better  supply  of  water. 

(2)  Extension  of  the  system  of  sewerage  to  Newton  and  Langland. 

(3)  Provision  for  the  isolation  of  cases  of  infectious  disease,  and  for  disinfection. 
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PENARTH. 

Medical  Officer  of  Health — Charles  D.  Musgrove,  M.D. 

Area  in  acres,  2,798. 

1891.  1901.  1903. 

Population  12,200  ...  14,227  ...  14,500  (estimated). 

Birth-rate,  26-9.  Death-rate,  io-6.  Zymotic  death-rate,  1-3.  Infant  mortality-rate,  104-8. 

Phthisis  death-rate,  0-4.  Respiratory  diseases  death-rate,  2-6. 

INFECTIOUS  DISEASES. 

40  cases  were  notified  as  compared  with  146  in  1902.  These  included  Small  Pox  (1  case);  Diphtheria 
and  Membranous  Croup  (14  cases,  2 deaths);  Erysipelas  (7  cases,  1 death);  Scarlet  Fever  (13  cases); 
and  Enteric  Fever  (5  cases). 

1 death  is  attributed  to  Whooping  Cough,  and  15  to  Measles. 

The  number  of  cases  of  Diphtheria  has  been  small,  and  for  six  months  of  the  year  the  District  has  been 
free  from  this  disease. 

Only  13  cases  of  Scarlet  Fever  were  notified  as  compared  with  116  in  1902. 

The  5 cases  of  Typhoid  Fever,  mostly  of  a mild  type,  recovered. 

1 case  of  Small  Pox  occurred  ; a man  residing  at  Cardiff.  He  had  walked  to  Penarth  in  order  to 
consult  a medical  man,  who  found  him  to  be  suffering  from  Small  Pox.  He  was  removed  to  the  temporary 
Small  Pox  Hospital.  Every  precaution  was  taken  to  isolate  the  contacts.  The  clothing,  &c.,  was  disinfected 
in  the  portable  disinfector  owned  by  the  Llandaff  and  Dinas  Powis  Council,  which  was  lent  for  the  occasion. 

The  Council  has  agreed,  on  the  recommendation  of  their  Medical  Officer  of  Health,  to  disinfect,  free  of 
charge,  all  houses  in  which  a death  from  Tubercular  disease  has  occurred,  and  intimation  of  the  fact  has 
been  sent  to  all  medical  men  practising  in  the  District. 

GENERAL  CONDITIONS. 

The  Water  Supply,  samples  of  which  were  analysed  quarterly  at  the  County  Laboratory,  was  found  on 
each  occasion,  “ soft,”  and  of  great  purity. 

All  the  cowsheds  were  visited  on  several  occasions,  and  steps  taken  to  carry  out  the  alterations 
necessary  so  as  to  conform  to  the  Regulations  of  the  Local  Government  Board. 

The  Isolation  Hospital  is  now  completed  and  ready  for  use. 

The  Slaughter  blouses  were  inspected  on  several  occasions  and  found  in  a satisfactory  condition. 

Factory  and  Workshops  Act,  1901 . — The  Workshops  and  workplaces,  some  25  in  number,  were 
examined  as  to  cubic  space,  and  sanitary  condition.  Only  one  defect  was  notified  during  the  year. 

IMPROVEMENTS. 

(1)  Private  Improvements  (Street)  Works  at  a total  cost  of  about  £5,000. 

(2)  Isolation  Hospital  completed. 
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PONTYPRIDD. 


Medical  Officer  of  Health — Howard  Davies,  M.R.C.S.,  L.R.C.P. 


Area  in  acres,  8,033. 


Population 


1891. 

19,971  (old  area). 


32»3l6 


1901. 


I9°3- 

33,516  (estimated). 


Birth-rate,  36-8.  Death-rate,  i5'2.  Zymotic  death-rate,  2-2.  Infant  mortality-rate,  1547. 

Respiratory  diseases  death-rate,  27.  Phthisis  death  rate,  o-5. 


INFECTIOUS  DISEASES. 


525  cases  of  infectious  disease  were  notified  as  compared  with  717  in  1902.  These  included  Small 
Pox  (20  cases,  2 deaths);  Diphtheria  and.  Membranous  Croup  (74  cases,  16  deaths) ; Erysipelas  (26  cases) ; 
Scarlet  Fever  (358  cases,  9 deaths)  ; Enteric  Fever  (38  cases,  2 deaths)  ; and  Puerperal  Fever  (5  cases). 

15  deaths  are  attributed  to  Measles , 18  to  Whooping  Cough,  16  to  Diarrhoea,  and  13  to  Enteritis. 

There  were  358  cases  of  Scarlet  Fever,  9 of  which  terminated  fatally,  as  compared  with  383  cases  and 
13  deaths  during  1902. 

74  cases  of  Diphtheria  were  notified  during  the  year,  16  proving  fatal;  as  against  214  cases  and 
11  deaths  in  1902.  With  the  exception  of  the  Cilfynydd  Wards  all  the  other  Wards  showed  a decrease  in 
the  number  of  cases. 

Enteric  Fever  showed  a very  appreciable  reduction  in  the  number  of  cases  reported.  Of  some  38  new 
cases  2 only  died,  as  against  61  cases  and  10  deaths  in  igo2.  The  disease  did  not  become  epidemic,  but  was 
rather  of  a sporadic  character.  In  no  instance  was  the  disease  traceable  to  infected  milk  or  to  water. 

Measles  was  prevalent,  principally  in  the  Graig,  Cilfynydd  and  Trallwn  Wards  resulting  in  7 deaths  in 
these  localities.  At  the  Union  Workhouse  3 children  died  of  the  disease. 

Diarrhoea  accounted  for  16  deaths,  being  5 in  excess  of  those  for  the  previous  year. 

20  cases  of  Small  Pox  were  notified  during  the  year.  The  first  case  occurred  on  April  23rd,  and  was 
of  the  discrete  type,  the  patient  being  strictly  isolated  at  his  home,  until  the  Small  Pox  Hospital  was  put  into 
order  for  its  reception,  and  on  the  25th  April  it  was  removed  to  the  Hospital.  The  patient  was  discharged  14  days 
later — recovered.  The  premises  and  contents  were  thoroughly  disinfected.  The  origin  of  the  case  was  not 
definitely  known,  but  it  is  believed  to  have  been  contracted  by  the  patient  at  Lancashire  where  he  had  been 
visiting  a fortnight  previous.  On  June  19th,  two  cases  were  notified  from  Cilfynydd,  the  disease  being  of  the 
most  severe  confluent  type,  the  two  children  affected  were  unvaccinated,  and  had  been  ill  for  a week  from  what 
was  thought  to  be  Measles.  Both  cases  were  removed  to  Hospital,  and  one  of  the  children  died  on  the  24th 
and  was  buried  the  following  morning.  Of  the  other  cases  that  were  notified  some  were  isolated  at  the  Small 
Pox  Hospital  and  as  this  afforded  accommodation  for  eight  patients  only,  two  cases  had  to  be  isolated  at  home. 
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In  addition,  tents  were  fixed  up  for  temporary  isolation,  gas  and  water  being  laid  on.  A Steam  Disinfector 
which  the  Council  had  decided  on  purchasing,  was  immediately  sent  for,  and  set  up  in  a temporary  shed. 
This  apparatus  proved  invaluable.  A temporary  assistant  Sanitary  Inspector  was  appointed  to  carry  out  the 
routine  work  during  the  outbreak. 

GENERAL  CONDITIONS. 

Full  particulars  are  given  of  the  Workshops,  &c.,  inspected,  and  the  nuisances  discovered  in  connection 
with  them. 

Sewer  extensions  were  carried  out  to  the  following  streets  : — Llewelyn  Street,  Hopkinstown,  Rear  of 
Common  Road,  East  Street  Lane,  West  Street  Lane,  Wood  Road,  Hopkinstown  Road,  Morgan  Street 
Hafod,  Barry  Terrace,  Park  Street,  and  Fothergill  Street,  Daranddu  Road,  Rear  of  Middle  Street. 

Refuse  Disposal.—  A.  Refuse  Destructor  is  being  constructed  which  it  is  hoped  will  be  in  use  by  the 
end  of  1904,  when  the  difficulty  now  experienced  in  the  disposal  of  refuse  will  be  overcome. 

Private  Street  Improvements  have  been  carried  out  in  the  lane  at  back  of  East  Street,  others  are  about 
to  be  carried  out  in  the  Parade,  and  part  of  Albert  Road,  and  Plans  and  Sections,  &c.,  are  ready  in  respect  of 
Ann  Street,  Cilfynydd,  Pantygraigwen  Road,  Ebenezer  Street,  Chapel  Street,  and  Barry  Road  Rhydfelen, 
Foundry  Road,  Coedpenmaen. 

Insanitary  Dwellings. — Nos.  41  to  48  Pontshon-norton  Road,  previously  condemned  by  the  Medical 
Officer  of  Health,  have  been  purchased  by  the  District  Council  for  street  widening,  and  have  been  demolished. 

Bath  Rooms  in  Dwelli)igs. — Some  40  houses;  Crawshay’s  Avenue,  Rhydfelen,  are  the  only  workmen’s 
dwellings  with  bath  accommodation.  A large  number  of  villas  are  without  bath-rooms.  Public  Baths  are 
advocated  for  those  who  at  their  own  homes  cannot  obtain  the  same. 

Public  Mortuary. — This  matter  is  in  abeyance  owing  to  the  pressure  of  work  in  the  Surveyor’s 
Department. 

A Model  Lodging  House  for  the  District  is  advocated,  as  in  past  years. 

The  Dairies,  Cowsheds  and  Milkshops  have  been  inspected,  and  the  nuisances  discovered  in  connection 
with  them  have  been  abated.  The  cowsheds  at  one  farm  are  said  to  be  in  a dilapidated  and  insanitary  state. 

Underground  Bakehouses. — In  order  to  comply  with  Section  101  of  the  Factory  and  Workshops  Act, 
1901,  which  comes  into  force  on  January  1st,  1904,  the  bakehouses  that  might  come  under  this  term  were 
inspected,  and  only  one  was  found  that  could  not  be  regarded  as  suitable. 

The  Water  Supply  was  “ plentiful  ” everywhere,  with  the  exception  of  certain  localities  where  the 
relaying  of  water  mains  was  taking  place. 

Isolation  Hospital. — The  new  hospital  is  now  completed,  and  accommodation  is  provided  for  20  beds. 
A Steam  Disinfector  is  fixed  ready  for  use,  and  an  ambulance  of  the  most  up-to-date  and  approved  pattern 
has  been  purchased.  The  Medical  Officer  of  Health  has  been  appointed  Medical  Superintendent  and  a 
Matron  and  porter  have  been  appointed. 
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IMPROVEMENTS. 

(1)  Isolation  Hospital  completed,  and  provided  with  Ambulance,  Steam  Disinfector,  &c. 

(2)  Sewer  extensions  to  various  parts  of  District.  Cost  £264  6s.  6d. 

(3)  Road  Improvements  carried  out  on  route  of  Council’s  Tramways  ; amount  paid  to  Contractor 

up  to  December  31st,  1903,  £685  19s.  5d. 

(4)  Cost  of  widening  and  improving  parts  of  Coedpenmaen,  Pontshon-norton,  and  Cilfynydd 

Roads,  including  amount  paid  for  houses,  £8,958  12s.  yd. 

(5)  Cost  of  widening  and  improving  parts  for  Bridge  Street  and  Cardiff  Road,  £2,325  17s.  id. 

(6)  Mill  Street,  £450. 

REQUIREMENTS. 

(1)  A Model  Lodging  House,  Public  Baths,  Lavatories,  &c. 

(2)  The  connection  with  the  sewers  of  all  the  unconnected  houses  within  the  statutory  distance. 

(3)  A Refuse  Destructor  (now  in  course  of  construction). 


PORTHCAWL. 

Medical  Officer  of  Health — John  D.  Alexander,  L.R.C.P. 
Area  in  acres,  3,365. 


Population 


1891. 

L673 


1901. 

1,871 


1903. 

1,871  (estimated). 


Birth-rate,  24.  Death-rate,  i4#i.  Zymotic  death-rate,  nil.  Infant  mortality-rate,  88'8. 

Phthisis  death-rate,  0 5.  Respiratory  diseases  death-rate,  o-5. 


The  average  corrected  general  death-rate  for  the  past  7 years  was  13-1. 


INFECTIOUS  DISEASES. 

10  cases  were  notified  as  against  26  in  1902.  These  included  Diphtheria  (1  case);  Scarlet  Fever 
(3  cases)  ; Erysipelas  (1  case) ; Enteric  Fever  (1  case)  ; and  Measles  (4  cases). 

The  only  case  of  Diphtheria  notified  was  that  of  a collier,  working  away  from  the  district,  where  he 
contracted  the  disease. 

3 cases  of  Scarlet  Fever  occurred,  the  patients  were  isolated  and  their  houses  thoroughly  disinfected. 

4 cases  of  Measles  were  notified,  and  these  recovered. 

1 case  of  Enteric  Fever  occurred,  contracted  at  Hereford.  The  patient  recovered. 
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GENERAL  CONDITIONS. 

A systematic  inspection  of  Cowsheds  was  carried  out  by  the  Medical  Officer  of  Health  and  the 
Inspector,  and  the  drainage  of  two  was  carried  out.  These  cowsheds  are  in  a sanitary  condition.  Attempts 
were  made  by  some  occupiers  to  keep  pigs  within  the  regulation  distance,  but  on  notice  being  served  these 
were  removed. 

The  Slaughter  Houses  were  regularly  inspected  and  found  clean.  In  a case  of  slaughtering  on 
unlicensed  premises,  notice  was  served  to  discontinue  the  same. 

Factory  and  Workshops  Act,  1901. — The  workshops  were  measured  as  to  air  space.  One  legal 
notice  was  served  as  regards  overcrowding  and  insufficiency  of  ventilation,  and  was  complied  with. 

Nuisances. — These  were  abated,  partly  by  verbal  and  preliminary  notices,  and  legal  notices  were  served 
in  sixteen  cases. 

Scavenging. — This  is  carried  out  efficiently  by  the  Council’s  horse  and  cart,  except  during  the  summer 
months  when  extra  assistance  is  obtained.  The  refuse  at  Porthcawl  is  tipped  into  Mercies’  Quarry,  150  yards 
from  dwellings,  and  lime  added  as  a deodorunt. 

At  Newton  Nottage  the  house  refuse  is  deposited  in  fields  some  130  yards  from  the  nearest  dwellings. 

Drainage. — Out  of  a total  of  539  houses  in  the  District,  332  have  been  provided  with  drains  and 
connected  to  the  sewers,  207  remaining  unconnected. 

Water  Supply. — This  the  same  as  in  past  years,  and  unsatisfactory.  A part  of  the  District  is  supplied 
by  the  Porthcawl  Water  Co.,  and  part  by  the  District  Council.  Water  for  street  watering  was  pumped  from 
the  Steam  Mill  Well,  n additional  houses  were  connected  to  the  Council’s  mains. 

IMPROVEMENTS. 

(1)  Drainage  of  Cowsheds. 

(2)  The  connection  of  11  houses  to  the  Council’s  Water  Mains. 

REQUIREMENTS. 

(1)  A proper  and  adequate  supply  of  water. 

(2)  Isolation  Hospital. 


RHONDDA. 

Medical  Officer  of  Health — J.  D.  Jenkins,  M.D.,  B.S.,  D.P.H. 

Area  in  acres,  23,884. 

1891.  1901.  1903- 

Population  88,351  ”4439  119,652  (estimated). 

Birth-rate,  40-9.  Death-rate,  167.  Zymotic  death-rate,  2‘45.  Infant  mortality-rate,  158. 

Phthisis  death-rate,  075.  Respiratory  death-rate,  3-04. 

The  birth-rate  continues  to  be  considerably  higher  than  that  of  any  other  of  the  76  large  towns 
recorded  in  the  Registrar-General’s  returns.  The  “ natural  increase  ” in  the  population,  or  the  excess  of 
births  over  deaths  throughout  the  year  amounted  to  2,899. 
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The  general  death-rate,  although  slightly  above  the  average  for  the  great  towns  of  England  and  Wales, 
is  the  lowest  for  24  years,  and  3-6  per  1,000  below  the  average  for  the  last  10  years.  In  this  respect  the 
Rhondda  now. holds  the  43rd  position  in  the  Registrar-General’s  returns  of  the  76  large  towns  of  England  and 
Wales  as  coir. pared  with  the  58th  in  1902.  There  is  also  a decided  improvement  in  the  other  mortality 
figures,  and  although  this  applies  to  the  infant  mortality-rate,  the  Medical  Officer  of  Health  points  out  that 
this  rate  is  still  very  unsatisfactory,  and  advises  that  an  effort  should  be  made  to  obviate  this  avoidable 
mortality  by  teaching  the  elder  girls  attending  school  the  most  important  rudiments  of  domestic  hygiene,  or 
by  appointing  one  or  more  trained  Women  Inspectors  who  shall  give  the  necessary  instruction  to  the  mothers 
as  to  the  rearing  of  their  children. 

INFECTIOUS  DISEASES. 

1,597  cases  were  notified  as  compared  with  1,879  ’n  1902,  and  3,039  in  1901.  They  included 
Diphtheria.  (327  cases,  42  deaths);  Erysipelas  (102  cases,  5 deaths);  Scarlet  Fever  (872  cases,  38  deaths) ; 
Enteric  Fever  and  Continued  Fever  (275  cases,  44  deaths)  ; and  Puerperal  Fever  (21  cases,  11  deaths). 

Eight  deaths  were  attributed  to  Measles,  52  to  Whooping  Cough,  and  109  to  Epidemic  Diarrhoea. 

There  were  no  cases  of  Small  Pox  during  the  year,  but  attention  is  drawn  to  there  being  no  special 
hospital  for  the  isolation  of  such  cases  should  they  occur,  and  to  the  danger  of  delaying  to  provide  such  means 
of  isolation  until  an  epidemic  has  arisen. 

There  was  a marked  diminution  in  the  number  of  cases  of  Diphtheria,  the  number  being  807  less 
than  the  average  for  the  last  five  years.  In  this  connection  is  mentioned  the  useful  part  played  by  the  County 
Laboratory  in  many  cases  of  mild  sore  throat,  when  swabs  submitted  to  bacteriological  examination,  turn  out 
to  be  diphtheritic,  and  the  necessary  precautions  against  the  spread  of  the  infection  can  be  taken. 

The  number  of  cases  of  Scarlet  Fever  was  slightly  more  than  in  1902,  but  decidedly  less  than  the 
average  for  tlie  last  five  years.  It  prevailed  in  a severer  form  than  usual,  and  both  the  fatality  and  the 
mortality  exceeded  the  average.  In  the  early  part  of  the  year  an  outbreak  occurred  in  Ynyshir,  and  the 
majority  of  the  cases  were  traced  to  the  Ynyshir  Elementary  Schools.  The  departments  affected  were 
considerably  overcrowde'd,  and  the  Schools  were  closed  and  disinfected.  The  closure  was  followed  by 
excellent  results.  ABout  the  middle  of  the  year  another  outbreak  occurred  at  Tonypandy,  and  this  being 
traced  to  the  local  school,  the  school  was  visited  and  the  children  examined  with  the  head  teacher’s  consent. 
Here  two  children  were  found  attending  school  in  the  “ peeling  stage.”  These  were  excluded  from  school, 
further  spread  of  the  disease  checked.  The  Medical  Officer  of  Health  says  : — “ It  is  not  improbable  that  both 
these  epidemics  would  have  been  altogether  prevented  if  the  schools  were  subject  to  periodical  inspection  by 
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an  expert  authorised  by  the  Council  as  the  Education  Authority.” 

Cases  ofT)'phoid  Fever  were  somewhat  in  excess  of  the  average  for  the  last  quinquennium.  58  per 
cent,  weretremoved  to  Hospital.  The  fatality  of  those  treated  in  Hospital  was  6‘2  per  cent,  while  of  those  not 
removed,  there  was  a fatality  of  29-8  per  cent. 

A milk-borne  epidemic  occurred  at  Porth  during  the  second  quarter  of  the  year.  This  is  described  in 

detail  in  a Special  Report. 

A second  smaller  outbreak  occurred  at  Penygraig  and  Williamstown  during  September  and  October. 
Apparently  the  only  possible  source  of  infection  in  this  case  was  a spring  which  fed  the  reservoir  at 
Williamstown,  and  which  was  not  completely  protected  from  possible  contamination. 
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The  decrease  in  the  number  of  cases  of  Epidemic  Diarrhoea,  which  was  so  marked  in  1902,  has  been 
maintained,  and  the  distribution  of  the  “ hints  as  to  the  feeding  of  infants,”  which  apparently  did  much  good 
in  1902,  has  been  continued. 

The  death-rate  from  Phthisis  is  the  lowest  recorded  for  the  last  22  years,  except  that  of  1900.  72^2 

per  cent,  of  the  deaths  from  Phthisis  of  males  occurred  amongst  colliers. 

During  the  year  twice  as  many  cases  were  treated  in  the  Fever  Hospital  as  during  the  preceding  year, 
viz.  : — Diphtheria  (61  cases,  3 deaths),  and  Typhoid  (161  cases,  10  deaths).  Now  that  the  hospital  has  been 
brought  up  to  the  requirements  of  the  County  Council,  that  body  has  undertaken  to  pay  half  the  establishment 
expenses  on  certain  conditions  being  fulfilled. 

GENERAL  CONDITIONS. 

In  spite  of  the  labours  of  the  Scavenging  Committee,  formed  in  1902  for  the  special  purpose  of 
formulating  a practicable  system  of  refuse  disposal,  this  question  still  remains  to  be  one  calling  for  early  and 
careful  attention.  Man}'  of  the  refuse  tips  are  within  100  feet  of  dwelling  houses  or  their  curtilages,  and 
many  immediately  adjoining  the  main  road.  Several  schemes  of  disposing  of  the  refuse  of  the  District  are  at 
present  being  considered.  The  two-cell  destructor  of  Ystrad  has  been  in  use  during  the  year.  It  can  burn  16 
tons  of  refuse  daily.  The  total  daily  refuse  of  the  District  amounts  to  about  200  tons. 

At  the  end  of  1903  there  were  761  houses  still  unconnected  with  the  main  sewer  (92  were  connected 

during  the  year).  At  the  end  of  1897,  4,290  houses  were  unconnected. 

Plans  have  been  passed  for  the  conversion  of  the  ash  middens  at  the  Bush  Houses,  Clydach  Vale 
(50  in  number)  into  pail  closets.  Final  arrangements  have  been  made  for  the  adoption  of  the  water  carriage 
system  at  the  group  of  139  houses  at  Cymmer.  50  houses  at  Appletree,  Dinas,  remain  unconnected  on 
account  of  the  sewer  being  too  high. 

Applications  for  the  registration  of  3 more  Common  Lodging-Houses  were  made  towards  the  end  of 
the  year.  At  the  present  time  there  is  only  one  in  the  District,  and  this  is  quite  insufficient. 

The  present  Water  Supply  is  quite  inadequate  to  meet  the  needs  of  the  district,  and  towards  the  end  of 

the  year  an  experienced  Water  Engineer  was  appointed  to  consider  and  report  upon  any  practicable  scheme  or 
schemes  for  a better  supply. 

Although  the  amount  of  building  in  progress  or  contemplated  shows  no  sign  of  abatement,  there  is  no 
diminution  in  the  demand  for  the  class  of  houses  common  in  the  District.  The  difficulty  in  obtaining  building 
sites  is  most  marked  in  the  upper  parts  of  the  Rhondda  Fach,  and  consequently  there  is  much  overcrowding 
in  those  parts.  Owing  to  the  demand  for  houses,  they  are  frequently  occupied  before  they  are  fit  for 
occupation,  and  in  several  instances  the  owners  have  been  fined  for  allowing  this. 

Much  time  has  been  devoted  to  a thorough  initial  inspection  of  the  Workshops  and  Workplaces  in  the 
District.  The  total  number  of  Workshops  and  Workplaces  amounts  to  945. 

REQUIREMENTS. 

(1)  The  provision  of  a more  abundant  supply  of  water. 

(2)  The  introduction  and  establishment  of  a better  system  of  refuse  disposal. 

(3)  A proper  provision  for  the  isolation  of  Small  Pox  cases. 
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RURAL  DISTRICTS. 


COWBRIDGE. 

Medical  Officer  of  Health— E.  Booth  Meller,  M.R.C.S.,  L.R.C.P. 

Area  in  acres,  40,015. 

1891.  1901.  1903. 

Population  6,072  6,732  7,200  (estimated). 

Birth-rate,  32-08.  Death-rate,  14-02.  Zymotic  death-rate,  i-i.  Infant  mortality-rate,  95-2. 

Phthisis  death-rate,  i-i.  Respiratory  diseases  death-rate,  2-22. 

INFECTIOUS  DISEASES. 

79  cases  of  infectious  disease  were  notified,  as  compared  with  137  in  1902.  These  included  Diphtheria 
and  Membranous  Croup  (32  cases,  6 deaths) ; Scarlet  Fever  (43  cases)  ; Erysipelas  (2  cases)  ; Typhoid  Fever 
(2  cases,  2 deaths).  1 death  is  attributed  to  Diarrhoea. 

The  Medical  Officer  of  Health  states : — “The  total  number  of  notifications  (79)  compare  favourably 
with  the  totals  of  98  and  137  for  igoi  and  1902  respectively.  Whilst  the  numbers  have  been  large,  the 
character  of  the  epidemics  appear  to  have  been  most  mild,  with  a very  low  death-rate  in  consequence.  The 
only  exception  being  that  of  Typhoid  Fever,  which  still  assumes  a very  serious  form,  attended  by  a large 
proportion  of  deaths.  The  causes  of  so  much  dangerous  infectious  illness  in  the  District,  as  enumerated  in 
my  last  Annual  Report,  are,  to  a great  extent,  still  existent.” 

Diphtheria  prevailed  at  Llantwit  Major,  St.  Marychurch,  Boverton,  Dolau,  Pontyclun,  Brynna, 
St.  Mary  Hill,  Ystradowen,  Llanblethian,  &c. 

Scarlet  Fever. — 43  cases  were  notified.  Of  these  14  occurred  at  Brynna,  11  at  Llanharan,  5 at 
Ystradowen,  4 at  Llandough,  2 at  Dolau,  2 at  Penllyn,  1 at  each  of  the  following  Districts: — Llanmihangel, 
Pontyclun,  Llangan,  St.  Marychurch,  and  Llysworney. 

Llandough  School  was  closed  during  January,  with  favourable  results. 

Typhoid  Fever. — The  Medical  Officer  of  Health  remarks: — “At  Boverton,  the  girl  who  died  from 
Typhoid  Fever,  either  took  it  from  her  brother,  or  contracted  it  from  using  impure  drinking  water.  The  fatal 

case  at  the  Dolau  was  that  of  a fish  hawker,  who  may  have  taken  it  from  eating  infected  oysters I 

wish  to  again  remind  the  Council  of  the  serious  danger  of  this  disease  being  communicated  to  the  residents 
of  Cardiff  and  elsewhere,  by  the  use  of  watercress  obtained  from  the  River  Thawe  below  the  entrance  of 
the  crude  sewage  from  the  Town  of  Cowbridge,  which  has  doubtlessly  from  time  to  time  contained  the 
the  excreta  of  Typhoid  patients,  and  to  the  use  of  which  water  I have  attributed  several  outbreaks  of  this 
fever.” 

Whooping  Cough. — One  death  occurred  from  this  disease. 


99 


GENERAL  CONDITIONS. 

The  Registered  Slaughter  Houses  have  been  inspected  and  found  satisfactory.  Unlicensed  premises 
have  been  used  at  Llanharan  and  Llantwit  Major. 

Water  Supply. — Owing  to  the  heavy  rainfall,  the  water  supply  has  been  found  better,  as  regards 
quantity,  than  in  any  previous  year. 

A new  four-inch  main,  in  place  of  the  smaller  one  hitherto  in  use,  is  being  laid  from  Llanharan  to  the 
upper  part  of  Dolau. 

The  tanks  at  the  Garth  Water  Works  are  to  be  reconstructed,  moved  lower  down,  and  the  present 
supply  supplemented  by  the  inclusion  of  the  adjoining  springs. 

Improvements  have  been  effected  to  wells  at  Aberthin  and  Llanblethian. 

With  one  exception — Aberthin — all  samples  of  water  from  existing  or  proposed  public  supplies  which 
have  been  submitted  for  analysis,  have  proved  unsatisfactory. 

House  Accommodation. — A large  number  of  houses,  especially  those  of  the  working  classes,  have 
been  improved,  notably  at  Colston.  There  is  still  a dearth  of  houses  in  the  Llanharan  District,  although  a 
large  number  have  recently  been  erected  there. 

Sewerage  and  Drainage. — Improved  drainage  is  needed  for  Llantwit  Major,  Llanblethian,  and 
St.  Athan. 

A supplementary  sewer  has  been  constructed  at  Llanharan. 

The  sewers  at  Llantwit  Major  have  been  disinfected  and  flushed  during  the  summer  months. 

Dairies  and  Cowsheds.—  Some  17  in  number  have  been  visited  and  inspected.  In  the  case  of  one 
dairy,  where  Scarlet  Fever  existed  in  the  house,  the  cows  were  removed  to  another  farm  some  two  miles  off, 
and  the  milk  collected  and  despatched  therefrom  for  two  months. 

Pollution  of  Rivers. — This  is  much  reduced,  owing  to  the  new  drainage  provided  for  parts  of  the 
District.  However,  it  is  said  to  continue  at  Pontyclun,  Llantwit,  Llanblethian,  Llandow,  and  Llandough. 
The  Ely  Tinplate  Works  have  been  closed  for  the  past  few  months. 

Factory  and  Workshops  Act,  1902. — Five  additional  Factories  and  22  Workshops  have  been 
registered  and  inspected.  No  names  or  addresses  of  out-workers  have  been  received.  There  are  no  under- 
ground bakehouses  on  the  register,  nor  are  any  of  the  bakehouses  used  for  sleeping  purposes.  They  are 
found  to  be  kept  clean,  whitewashed,  and  provided  with  sufficient  closet  accommodation.  Two  notices  were 
served  under  this  Act. 

IMPROVEMENTS. 

(1)  House-to-house  inspection  of  St.  Athan. 

(2)  Paved  areas  provided  for  a large  number  of  houses  at  Llanharan  and  Dolau. 

(3)  Drainage  and  water  supply  to  Six  Wells. 

(4)  Branch  drain  at  Llanharan. 
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(5)  Improvements  to  wells  at  Aberthin  and  Llanblethian — £22. 

(6)  New  water  main — to  cost  £160  when  completed — partly  laid. 

(7)  New  bridge  constructed  at  the  Boar’s  Head,  to  prevent  flooding  of  adjacent  houses. 

(8)  The  river  Thawe  cleaned  in  the  neighbourhood  of  Cowbridge. 

REQUIREMENTS. 

(1)  The  provision  of  an  Isolation  Hospital  and  portable  Disinfecting  Apparatus. 

(2)  The  disinfection  of,  and  the  supply  of  pamphlets  and  disinfectants  to,  all  houses  where  non- 

notifiable  infectious  diseases — such  as  Whooping  Cough,  Measles,  Epidemic  Diarrhoea,  or 
Sore  Throat  and  Consumption — are  known  to  exist. 

(3)  Provision  of  better  drainage  for  Llantwit  Major,  St.  Athan  and  Llanblethian. 

(4)  Improved  water  supply  for  Llantwit  Major,  St.  Hilary,  and  other  villages. 

(5)  House-to-house  visitation  of  the  entire  District,  in  conformity  with  the  resolution  expressed  by  the 

Council  some  two  years  ago. 

(6)  Separate  meetings  of  the  Council  for  highway  and  sanitary  business. 


G ELLIGAER  AND  RHIGOS. 

Medical  Officer  of  Health — W.  W.  Jones,  M.D.,  D.P.H. 


Area 

in  acres,  22,357. 

1891. 

1901. 

I9°3- 

Population 

*3, 7i5 

18,316  

i9>555  (estimated). 

Birth-rate,  43'0. 

Death-rate,  19-3. 

Zymotic  death-rate,  2,i. 

Infant  mortality-rate,  146. 

Phthisis  death-rate,  1*3. 

Respiratory  diseases  death-rate 

, 2-4. 

The  birth-rate  continues  high  as  in  former  years.  The  general  Zymotic  and  Infant  mortality-rates  are 
high  as  compared  with  England  and  Wales,  but  not  as  compared  with  similar  districts  with  a preponderance 
of  young  adults  among  the  population. 
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INFECTIOUS  DISEASES. 

192  cases  were  notified  as  compared  with  326  in  1902.  These  included  Small  Pox  (1  case); 
Diphtheria  and  Membranous  Croup  (83  cases,  22  deaths);  Erysipelas  (10  cases);  Scarlet  Fever  (72  cases,  1 
death) ; Enteric  Fever  (24  cases,  2 deaths) ; and  Puerperal  Fever  (2  cases,  1 death). 

3 deaths  were  caused  by  Measles,  8 by  Whooping  Cough,  4 by  Epidemic  Influenza,  8 by  Diarrhoea, 
15  by  Enteritis,  and  26  by  Phthisis. 

There  has  been  a steady  decrease  in  the  prevalence  of  infectious  disease  since  1901,  the  number  of 
cases  notified  being  453,  326,  and  192  for  1901,  1902,  and  1903  respectively. 

Small  Pox. — One  case  only  in  the  person  of  a navvy.  He  was  successfully  isolated  at  the  Council’s 
Hospital  and  the  disease  did  not  spread.  All  possible  precautions  were  taken.  In  dealing  with  re- vaccination 
the  Medical  Officer  of  Health  who  had  encountered  considerable  difficulty  in  persuading  the  contacts  in  this 
case  to  consent  to  be  re-vaccinated,  writes  :■ — “ In  this  connection  I would  draw  attention  to  a state  of  the 
public  health  law,  which  requires  amending.  In  dealing  with  workmen  of  this  class,  my  experience  is  that  it 
is  only  possible  to  get  their  consent  to  re-vaccination  on  condition  that  if  it  results  in  preventing  them 

following  their  employment  they  shall  be  compensated  for  loss  of  wages It  appears  to  me  important 

that  sanitary  authorities  should  be  empowered  to  make  such  payments  under  such  circumstances  as  I have 
described  without  the  risk  of  being  surcharged.” 

Diphtheria  was  prevalent  at  Pantywaun  and  Blaencarno  in  the  Spring,  and  at  Pontlottyn  at  end  of  the 
year.  The  disease  could  not  be  definitely  traced  to  its  source,  but  the  Medical  Officer  of  Health  had  reason 
to  attribute  it  to  ice-cream  manufactured  under  unsatisfactory  conditions. 

12  out  of  the  24  cases  of  Enteric  Fever  were  removed  to  and  treated  at  the  Council’s  Hospital. 

GENERAL  CONDITIONS. 

A site  for  the  proposed  Infectious  Diseases  Hospital  has  been  secured  near  Pengam,  and  the  plans, 
&c.,  are  being  prepared. 

Water  Supply. — The  Medical  Officer  of  Health  observes : — “ The  supply  of  water  for  domestic 
purposes  has  for  years  been  a subject  which  has  given  much  anxiety  in  this  district,  more  especially  in  the 
Rhymney  Valley,  Bargoed,  and  the  Cylla  Valley.” 

The  populous  villages  of  Bedlmog  and  Trelewis  are  supplied  from  the  Merthyr  mains.  In  Rhigos 
water  is  derived  from  wells  and  springs,  and  is  said  to  be  of  good  character. 

Reservoir  No.  1 at  Blaenrhymney,  belonging  to  the  Rhymney  Valley  Gas  and  Water  Company,  and 
with  a capacity  of  70  million  gallons  is  almost  completed,  and  when  the  mains  are  laid  to  all  populous 
centres,  the  danger  of  a serious  drought  will  be  over. 

At  Pontlottyn  the  Council  have  been  obliged  at  great  expense  to  make  provision  for  the  supply  to  the 
many  new  houses  at  the  East  End. 

There  are  Two  Common  Lodging  Houses  at  Pontlottyn.  The  Medical  Officer  of  Health  writes: — 
“They  are  totally  unfit  for  their  purpose,  and  should  be  closed  as  soon  as  possible.  It  is  difficult  at  present 
to  do  so,  as  there  is  no  other  accommodation  for  the  great  number  of  tramps  and  travellers  passing  through 
this  place.” 
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The  Dairies  and  Cowsheds  are  systematically  inspected.  “ but  come  in  most  instances  far  short  of  the 
requirements  of  the  bye-laws.” 

There  are  no  Factories  in  the  District.  All  Workshops  and  Bakehouses  known  are  registered,  and  have 
been  regularly  inspected,  and  are  in  a satisfactory  condition  as  to  (a)  cleanliness;  ( b ) air  space;  ( c ) ventilation, 
and  ( d ) drainage.  There  are  no  underground  Bakehouses,  and  no  outworkers. 

The  Scavenging  is  better  done  than  in  former  years,  but  the  Medical  Officer  of  Health  thinks  that 
notwithstanding  this  it  would  be  to  the  Council’s  advantage  to  undertake  the  scavenging  themselves.  A 
description  of  the  District  and  the  sanitary  condition  of  each  Ward  is  given  in  detail. 

IMPROVEMENTS. 

Amongst  others  the  following  improvements  have  been  carried  out : — 

(1)  Completion  of  the  Tirphil,  Fochriw  and  Trelewis  schemes  of  sewerage. 

(2)  Bargoed  and  Gilfach  schemes  of  sewerage  and  sewage  disposal  works  (in  construction). 

(3)  Sewer  extensions  at  Hengoed,  Deri,  Pontlottyn  and  Bargoed. 

(4)  Fencing  in  of  sewerage  areas. 

(5)  Erection  of  new  Stores  at  Hengoed. 

(6)  Erection  of  Public  Urinals. 

REQUIREMENTS. 

(1)  A properly  equipped  Infectious  Diseases  Hospital  (site  acquired  and  preliminary  plans 

prepared). 

(2)  More  adequate  supplies  of  water  for  several  places. 

(3)  The  sewerage  of  Hengoed  and  Gelligaer  villages. 

(4)  The  Council  should  undertake  the  Scavenging. 


GOWER. 


Medical  Officer  of  Health — Alfred  E.  Mole,  M.B. 

, C.M. 

Area  in  acres,  38,124. 

1891.  1901. 

I9°3- 

Population 

7432  •••  7466 

7,266  (estimated). 

Birth-rate,  29-8. 

Death-rate,  13-9.  Zymotic  death-rate,  178. 

Infant  mortality-rate,  72 

Phthisis  death-rate,  1-3.  Respiratory  diseases  death-rate,  r6. 


These  rates  compare  most  favourably  with  those  for  Rural  Districts  in  England  and  Wales. 
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INFECTIOUS  DISEASES. 

30  cases  were  notified  as  compared  with  31  in  1902.  These  included  Diphtheria  (g  cases) ; Erysipelas 
(3  cases)  ; Scarlet  Fever  (7  cases) ; Enteric  Fever  (9  cases,  3 deaths) ; and  Puerperal  Fever  (2  cases). 

7 deaths  are  attributed  to  Measles,  1 to  Whooping  Cough,  3 to  Epidemic  Influenza,  2 to  Diarrhoea, 
and  2 to  Enteritis. 

Measles  prevailed  at  Llanrhidian  and  Penclawdd  Districts,  necessitating  the  closure  of  the  Schools 
for  various  periods.  The  Medical  Officer  of  Health  recommends  the  notification  of  the  first  case  of  Measles 
in  any  house. 

The  Medical  Officer  of  Health  observes: — “The  prevention  and  isolation  of  infectious  disease  in  the 
District,  especially  in  West  Gower,  does  not  present  the  same  difficulty  as  in  other  Districts.  In  many  cases, 
owing  to  commodious  houses  and  plenty  of  air  space,  isolation  is  possible  and  disinfection  can  be  carried  out 
efficiently.  In  some  cases  this  is  not  so,  and  this  contingency  has  been  met  by  an  arrangement  with  the 
Swansea  Isolation  Hospital  to  receive  our  cases,  if  they  have  accommodation  for  them.” 

GENERAL  CONDITIONS. 

Bye-Laws  with  respect  to  Slaughter  Houses  were  adopted. 

The  majority  of  the  houses  have  a good  water  supply.  The  Water  Supply  throughout  the  District 
is  described  as  “ good  on  the  whole  and  sufficient,  except  in  the  Parish  of  Llanrhidian  Higher,”  which 
comprises  the  important  Villages  of  Penclawdd  and  Dunvant.  A scheme  was  proposed  to  rectify  this,  but 
on  enquiry  it  was  found  to  be  inadequate. 

The  privy  midden  system  is  generally  in  vogue  and  a few  earth  closets. 

Disinfection  is  carried  out  by  means  of  fumigation,  lime-washing,  &c. 

The  Medical  Officer  of  Health  believes  that  there  are  no  “factories  and  workshops”  in  the  District, 
save  a few  carpenters’  shops. 

There  are  no  Common  Lodging-houses  or  offensive  trades. 

The  Medical  Officer  of  Health  presented  reports  during  the  year  on  “ Damage  to  pump  at  Horton; 
well  at  Poundfald  ; closets  at  Penclawdd  ; insanitary  houses  at  Monton  ; and  Penclawdd  water  supply.” 


IMPROVEMENTS. 


Repairs  to  Wells  at  Killay,  Catchpool  (Llanmadoc),  Penclawdd,  Llotwg,  and  Poundfald. 

Covering  tank  at  Lilian  Well,  Dunvant;  repairs  to  pumps;  enclosing  well  and  building  tank  at 
Rhallt. 


REQUIREMENTS. 

(1)  Improved  supplies  of  water  for  Penclawdd,  Llanmorlais,  Horton,  Scurlage  Castle,  Knelston,  &c. 

(2)  Isolation  Hospital  accommodation. 

(3)  Enforcement  of  the  newly-framed  Bye-Laws. 
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LLANDAFF  AND  DINAS  POWIS. 


Medical  Officer  of  Health — Richard  Prichard,  M.D. 


Area  in  acres,  65,469. 


Population 


1891. 

i8>539 


1901. 

23.50+ 


1903. 

24,205. 


Birth-rate,  28-96.  Death-rate,  12-02.  .Zymotic  death-rate,  1-23.  Infant  mortality-rate,  98. 


Phthisis  death-rate,  0 57.  Respiratory  diseases  death-rate,  1-3. 
These  statistics  compare  favourably  with  those  for  England  and  Wales. 


INFECTIOUS  DISEASES. 


487  cases  were  notified  as  compared  with  410  in  1902  and  200  in  1901.  These  included  Small  Pox 
(6  cases);  Scarlet  Fever  (174  cases,  8 deaths);  Diphtheria  and  Membranous  Croup  (67  cases,  7 deaths); 
Enteric  Fever  (5  cases,  1 death);  Continued  Fever  (4  cases) ; Erysipelas  (17  cases);  and  Whooping  Cough 
(212  cases,  9 deaths). 

3 deaths  were  attributed  to  Measles  and  3 to  Diarrhoea. 

All  the  cases  of  Small  Pox  were  isolated  at  their  own  homes,  the  Council  not  possessing  a Hospital. 

The  Infants’  Departments  of  the  Llandaff  Yard  and  Whitchurch  Parish  Schools  were  closed  on  account 
of  an  epidemic  of  Whooping  Cough. 

70  cases  were  treated  in  the  Isolation  Hospital — 66  being  cases  of  Scarlet  Fever,  2 of  Enteric  Fever, 
and  2 of  Diphtheria.  This  Hospital  is  only  a temporary  one,  and  the  Hospital  Committee  are  endeavouring 
to  secure  a site  for  the  proposed  permanent  building.  There  is  still  no  definite  provision  made  for  the 
isolation  of  Small  Pox  cases. 


GENERAL  CONDITIONS. 


Water  Supplies. — Several  minor  extensions  of  the  public  water  mains  have  been  made.  As  regards 
the  Pentyrch  supply,  the  reservoir  has  been  re-fenced,  and  the  leakages  in  the  well  repaired.  Also  extensive 
leakages  in  the  main  pipes  were  found  and  stopped.  As  a result  of  this,  the  water  in  the  reservoir  rose 
considerably,  and  the  supply  was  sufficient.  In  view  of  the  dry  weather,  however,  the  storage  will  probably 
have  to  be  augmented. 

Many  samples  of  water  were  analysed  at  the  County  Laboratory,  and  several  of  these  waters  were 
found  to  be  contaminated,  and  were  replaced  by  a wholesome  supply. 

A systematic  sanitary  survey  of  the  District  has  been  made  during  the  year,  and  a great  many 
nuisances  abated. 

An  account  of  the  sanitary  condition  of  each  Parish  is  given. 

A Report  on  the  Bakehouses  and  Workshops  in  the  District  is  also  presented. 

Dairies,  Cowsheds,  Milkshops,  &°c. — Regular  inspections  have  been  made,  and,  as  far  as  possible, 
cleanliness  of  the  premises  has  been  ensured.  “ Regulations  providing  for  the  grooming  of  cows,  for  the 
preliminary  washing  of  the  hands  of  the  milkmen  and  of  the  udders,  for  the  rapid  cooling  of  the  milk,  are 
urgently  required.” 

There  has  been  considerable  difficulty  in  finding  suitable  places  in  which  to  tip  the  refuse  of  the 
District.  The  question  of  the  necessity  of  a Refuse  Destructor  is  brought  forward. 


LL.ANTRISANT  AND  LLANTWIT  FARDRE. 


Medical  Officer  of  Health — W.  Naunton  Davies,  M.D. 
Area  in  acres,  18,232. 


Population 
Birth-rate,  37-9. 


1891. 
...  8,509 


1901. 

1 1,846 


1903. 

12,097  (estimated). 


Death-rate,  15-8.  Zymotic  death-rate,  1*3.  Infant  mortality-rate,  100. 

Phthisis  death-rate,  o'5-  Respiratory  diseases  death-rate,  2-2. 


These  rates  are  satisfactory,  and  compare  favourably  with  those  for  England  and  Wales. 


INFECTIOUS  DISEASES. 

124  cases  were  notified  as  compared  with  183  in  1902  and  385  in  1901.  These  included  Diphtheria 
(19  cases,  2 deaths) ; Scarlet  Fever  ( 74  cases,  2 deaths);  Erysipelas  (9  cases);  Enteric  Fever  (19  cases,  2 
deaths) ; Continued  Fever  (1  case) ; and  Puerperal  Fever  (2  cases,  1 death). 

1 death  was  ascribed  to  Measles,  6 to  Whooping  Cough,  and  3 to  Diarrhoea. 

It  will  be  seen  that  the  largest  number  of  deaths  were  due  to  Whooping  Cough.  The  Medical  Officer 
of  Health  draws  attention  to  the  carelessness  of  parents  in  allowing  children  from  infected  houses,  and 
frequently  those  actually  suffering  from  the  disease,  to  run  about  at  will  and  even  to  attend  school  and  other 
public  places. 

The  Isolation  Hospital  is  said  to  be  nearing  completion,  and  to  be  shortly  ready  for  receiving  patients. 


GENERAL  CONDITIONS. 

Attention  is  again  called  to  several  houses  in  the  District  which  are  unfit  for  habitation. 

There  is  no  registered  Lodging  House  in  the  District,  and  the  dwellings  let  in  lodgings  are  said  to  be 
generally  “ quite  unfit  for  the  purpose.” 

The  Medical  Officer  of  Health  describes  the  Slaughter  Houses  as  “ badly  paved  and  drained, 
insufficiently  supplied  with  water  and  light,  and  frequently  too  near  to  dwelling-houses.” 

In  several  places  in  the  District  drinking-water  is  obtained  from  wells  which  are  open  to  pollution. 

The  very  unsatisfactory  manner  in  which  cows  and  cowsheds  are  kept,  and  the  want  of  any  attempt  at 
cleanliness  in  milking,  is  strongly  condemned,  and  a great  part  of  the  illness  in  infant  life,  especially 
diarrhoea  and  sickness,  is  attributed  to  this  pollution  of  the  milk  supply. 

The  Bakehouses  were  found  to  be  generally  well  kept  and  clean. 

IMPROVEMENTS. 

These  are  not  specified. 


These  are  not  specified. 


REQUIREMENTS. 
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NEATH. 

Medical  Officer  of  Health — T.  P.  Whittington,  L.R.C.P.,  L.R.C.S. 

Area  in  acres,  33,507. 

1891.  1901.  1903. 

Population  ...  ...  23>953  •••  27>343  •••  28,021  (estimated). 

Birth-rate  37-9.  Death-rate,  157.  Zymotic  death-rate,  1-4.  Infant  mortality-rate,  133. 

Phthisis  death-rate,  07.  Respiratory  diseases  death-rate,  2’2. 

These  mortality-rates  are  satisfactory. 

INFECTIOUS  DISEASES. 

341  cases  were  notified  as  compared  with  394  in  1902.  These  included  Diphtheria  and  Membranous 
Croup  (77  cases,  14  deaths);  Scarlet  Fever  (197  cases,  4 deaths)  ; Erysipelas  (26  cases,  2 deaths)  ; Enteric 
Fever  (36  cases,  3 deaths)  ; and  Puerperal  Fever  (5  cases,  2 deaths). 

9 deaths  were  attributed  to  Measles,  1 to  Whooping  Cough,  and  9 to  Diarrhoea. 

The  Crynant  Schools  were  closed  on  account  of  an  outbreak  of  Scarlet  Fever  amongst  the  scholars  in 
August. 

Several  cases  of  Enteric  Fever  occurred  in  houses  which  were  overcrowded,  and  in  a very  insanitary 
condition,  and  it  was  only  by  active  measures  and  removal  of  the  patients  to  the  Cimla  Hospital  that  an 
extensive  outbreak  of  the  disease  was  stopped. 

GENERAL  CONDITIONS. 

Scavenging  at  Cilfrew  and  Aberdulais  is  said  still  not  to  be  carried  out  as  it  should  be. 

Several  instances  of  houses  being  overcrowded,  or  in  a very  insanitary  condition,  with  no  through 
ventilation  in  some  cases,  are  reported.  In  some  of  these,  the  defects  have  been  remedied. 

Attention  has  also  been  called  by  the  Medical  Officer  of  Health,  to  the  damp  state  of  the  Crynant 
Schools,  and  to  the  undrained  condition  of  the  playground. 

Water  supply  is  insufficient  at  Glyn  Neath,  Resolven,  Crynant,  Tonna,  Cimla,  Cwmavon,  and 
Pontrhydfen.  A great  waste  of  water  is  said  to  occur  in  the  District,  through  broken  water  taps  and  pillars, 
and  the  Council  have  been  asked  to  hold  someone  responsible  for  the  care  of  these  things. 

IMPROVEMENTS. 

These  are  not  specified. 


These  are  not  specified. 


REQUIREMENTS. 


PENYBONT. 


Medical  Officer  of  Health — YVyndham  Randall,  M.R.C.S.,  L.R.C.P. 

Area  in  acres,  41,632. 

1891.  1901.  1903. 

Population  ...  ...  13,194  •••  H>581  •••  J5>455  (estimated). 

Birth-rate,  33-38.  Death-rate,  16-82.*  Zymotic  death-rate,  1-94.  Infant  mortality-rate,  98. 

Phthisis  death-rate,  0-9.  Respiratory  diseases  death-rate,  2-9. 

* The  corrected  death-rate  is  14-74. 

These  mortality  rates,  except  the  Zymotic,  are  below  the  average  for  England  and  Wales.  The 
population  of  the  Asylum  is  not  included  in  the  total,  on  which  the  above  rates  are  based. 

The  Joint  Counties  Asylum  is  situated  in  this  District,  and  had  a population  in  June  of  2,167.  There 
were  6 births,  and  232  deaths  registered,  giving  a birth-rate  of  2-76,  and  a death-rate  of  107-06.  The  other 
mortality-rates  were — Zymotic,  0-46;  Scarlet  Fever,  0-46;  Influenza,  5-9;  Phthisis,  1 6-6  ; other  Tubercular, 
2-3;  Cancer,  3-69;  Bronchitis,  1-38;  Pneumonia,  2-76;  other  Respiratory,  0-92;  Heart  Disease,  9-2; 
Accidents,  0-92  ; all  other  causes,  62-75. 

INFECTIOUS  DISEASES. 

166  cases  were  notified  as  compared  with  273  in  1902.  These  included  Small  Pox  (1  case); 
Diphtheria  and  Membranous  Croup  (73  cases,  17  deaths) ; Scarlet  Fever  (67  cases,  3 deaths)  ; Enteric  Fever 
(12  cases,  1 death);  Puerperal  Fever  (2  cases,  1 death);  Erysipelas  (11  cases,  2 deaths). 

6 deaths  were  attributed  to  Measles,  1 to  Whooping  Cough,  1 to  Chicken  Pox,  and  2 to  Diarrhoea. 

The  case  of  Small  Pox  was  removed  to  the  Small  Pox  Hospital  at  Bridgend,  under  a compulsory 
magistrate’s  order. 

The  majority  of  the  cases  of  Diphtheria  were  associated  with  school  life.  St.  Brides  School,  and  Coity 
School  were  both  closed  for  a month,  on  account  of  the  prevalence  of  the  disease.  The  closing  of  these 
Schools  had  a most  marked  effect  in  rapidly  stamping  out  the  disease. 

The  deletion  of  the  term  “ Membranous  Croup  ” is  advised. 

As  regards  Puerperal  Fever,  the  Medical  Officer  of  Health  says  that  he  hopes  the  action  of  the 
Midwives  Act  of  1902  may  have  the  effect  of  diminishing  the  mortality  from  this  disease. 

The  Bryncethin,  and  the  Wick  and  Monknash  National  Schools  were  closed  on  account  of  an  epidemic 
of  Measles.  Llangynwyd  School  was  closed  owing  to  an  outbreak  of  Scarlet  Fever. 

In  cases  convalescent  from  Diphtheria,  the  Council  has  adopted  the  suggestion  that  two  swabs  should 
be  taken  at  an  interval  of  a week  from  the  throat  of  the  patient,  and  if  the  swabs  be  pronounced  by  the  County 
Bacteriologist  to  be  free  from  Diphtheria  Bacilli,  such  case  should  be  free  from  further  quarantine. 
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GENERAL  CONDITIONS. 

The  state  of  the  Slaughter  Houses  in  the  District  is  unsatisfactory.  A Public  Abattoir  is  a prime  necessity. 

Improved  Water  Supplies  have  been  or  are  in  the  course  of  being  provided  for  different  parts  of  the 
District.  The  supply  is  deficient  at  Pencoed,  Pontrhydycuff,  and  St.  Brides  Major. 

A Sewerage  Scheme  is  much  needed  for  Coitv,  Coychurch,  Kenfig  Hill,  Pencoed,  and  Penprisk,  Southern- 
down,  St.  Brides  Major  and  Wick.  In  other  villages  no  system  of  drainage  has  been  provided.  The  overflow 
from  stables,  pig-styes,  and  manure  heaps  continues  to  drain  into  the  main  roads  in  many  parts. 

Bakehouses  and  Workshops  have  been  inspected,  and  a report  is  appended.  The  sanitary  arrangements 
were  found  to  be  fairly  satisfactory. 

It  is  hoped  that  a second  Sanitary  Inspector  will  soon  be  appointed,  so  that  a detailed  house-to-house 
inspection  may  be  carried  out. 


REQUIREMENTS. 

(1)  The  completion  of  the  construction  of  sewerage  works  for  Newcastle  Higher,  St.  Brides 

Minor,  and  Ynysawdre. 

(2)  The  sewerage  of  Pencoed,  Kenfig  Hill,  Coychurch,  Southerndown,  Coity,  St.  Brides  Major, 

and  Wick. 

(3)  The  approval  by  the  Local  Government  Board  of  the  adopted  bye-laws. 

(4)  Provision  for  isolation  accommodation. 

(5)  The  re-construction  of  all  ill-constructed  closets. 

(6)  The  closure  or  repair  of  dilapidated  dwellings. 

(7)  Improved  water  supply  for  Pencoed,  St.  Brides  Major,  and  Pontrhydycuff. 

(8)  A public  Slaughter  House  at  Aberkenfig. 

(9)  The  appointment  of  a second  Sanitary  Inspector  for  the  District. 

A list  of  public  improvements  carried  out  during  the  year  is  given. 


PONTARDAWE  (Eastern  Division). 

Medical  Officer  of  Health — David  Thomas,  M.D. 

Area  in  acres,  10,352. 

1891.  1901.  1903. 

Population  ...  ...  7,201  ...  9,027  ...  10,536  (estimated). 

Birth-rate,  35-8.  Death-rate,  15-6.  Zymotic  death-rate,  ro.  Infant  mortality-rate,  142. 
Phthisis  death-rate,  i-i.  Respiratory  diseases  death-rate,  2-5. 

The  mortality-rates  compare  favourably  with  those  for  similar  Districts  in  England  and  Wales,  but  the 
birth-rate  exceeds  the  average. 


INFECTIOUS  DISEASES. 


81  cases  were  notified  as  compared  with  105  in  1902.  These  included  Diphtheria  and  Croup  (12  cases, 
7 deaths);  Erysipelas  (1  case);  Scarlet  Fever  (59  cases,  1 death);  and  Enteric  Fever  (9  cases,  1 death). 

One  death  is  ascribed  to  Whooping  Cough,  1 to  Diarrhoea,  and  6 to  Enteritis. 

Discussing  the  Infant  mortality,  the  Medical  Officer  of  Health  says: — “A  great  many  died  within  a 
few  days  of  birth  owing  to  congenital  and  other  causes,  others  died  from  diseases  of  the  respiratory  organs, 
and  a large  proportion  were  certified  as  having  died  from  Marasmus,  Enteritis,  and  other  complaints  arising 
mainly  from  injudicious  artificial  feeding.” 

Diphtheria  and  Croup  did  not  assume  an  epidemic  form  in  any  instance,  but  out  of  12  cases  there  were 
7 deaths. 

During  August,  September,  and  October,  Scarlet  Fever  became  so  prevalent  at  Gwauncaegurwen  that 
it  was  deemed  desirable  to  close  the  Schools.  Most  of  the  cases  were  of  a very  mild  type,  and  none  were 
treated  in  the  Council’s  Isolation  Hospital. 

Of  the  9 cases  of  Enteric  Fever,  5 occurred  in  January  at  Rhiwfawr,  and  “ arising  in  all  probability 
through  using  water  from  a road  side  surface  well.”  The  others  are  also  attributed  to  foul  water.  There 
was  but  1 death. 


GENERAL  CONDITIONS. 

A large  number  of  notices  were  served  in  respect  of  nuisances  connected  with  dwellings,  and  the 
majority  of  the  defects  have  been  remedied. 

At  the  Gwauncaegurwen  and  Cwmllynfell  Schools,  the  “ pail  system  ” was  replaced  by  the  “water 
carriage  system.”  The  Medical  Officer  of  Health  suggests  that  repairs,  cleansing,  &c.,  to  Schools  be  carried 
out  as  far  as  possible  during  the  holidays. 

The  Dairies  and  Cowsheds  were  periodically  inspected  and  found  satisfactory.  There  was  no  instance 
where  milk  was  in  any  way  suspected  of  conveying  disease  to  human  beings. 

The  Slaughter  Houses  are  satisfactorily  kept,  but  some,  however,  should  be  provided  with  proper 
receptacles  for  offal,  &c. 

The  only  Common  Lodging  House  in  the  District  is  properly  conducted,  and  largely  used  by  journey- 
men artizans. 

Disinfectants  were  plentifully  supplied  throughout  the  District,  and  all  infected  premises  were 
fumigated. 

The  Scavenging  is  properly  done. 

I he  Sew  Infectious  Diseases  Hospital  was  completed  and  opened  in  April. 

The  Factories  and  Workshops,  19  in  all,  were  visited,  and  everything  as  regards  cleanliness,  air  space, 
and  ventilation,  found  to  be  in  order. 
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IMPROVEMENTS. 

Water  Supply. 

Extension  of  Rhiwfawr  Waterworks. 

Extension  of  Godre’rgraig  Waterworks. 

Sewerage. 

Stormwater  sewer,  Craigymerched,  Ystalyfera. 

Extension  of  sewer  in  Glee’s  Lane,  Ystalyfera. 

Public  Lighting. 

Extensions  at  Craigymerched,  Colwyn  Road,  and  Old  Brickworks. 

Work  in  hand. 

Water  Supply. 

Extension  of  Upper  Ynysmudw,  Cwmgorse,  and  Gwauncaegurwen. 
Sewerage. 

Various  extensions  at  Alltygrug  Road  and  Panteg. 
REQUIREMENTS. 

(1)  The  sewerage  of  Ystalyfera  and  other  places. 

(2)  Extension  of  water  mains  at  Upper  Ynysmudw,  Cwmgorse,  and  Gwauncaegurwen. 


PONTARDAWE  (Western  Division). 

Medical  Officer  of  Health —Griffith  Griffiths,  M.R.C.S.,  L.R.C.P. 
Area  in  acres,  25,356. 


Population 


1891. 

10,174 


1901. 

1 1,904 


1903. 

12,410  (estimated). 


Birth-rate,  363.  Death-rate,  iyo.  Zymotic  death-rate,  j'2.  Infant  mortality-rate,  140. 

Phthisis  death-rate,  13.  Respiratory  diseases  death-rate,  23. 

The  general  death-  and  birth-rate  are  in  excess  of  the  average  ; the  others  compare  favourably  with 
those  for  similar  Districts  in  England  and  Wales. 


INFECTIOUS  DISEASES. 


85  cases  were  notified,  as  compared  with  107  in  1902.  These  included  Diphtheria  (49  cases,  5 deaths); 
Scarlet  Fever  (29  cases,  4 deaths) ; and  Enteric  Fever  (7  cases,  1 death). 

2 deaths  are  attributed  to  Measles , 3 to  Whooping  Cough , and  8 to  Enteritis. 

Scarlet  Fever  in  a sporadic  and  mild  form  occurred  throughout  the  District. 
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There  was  an  epidemic  of  Diphtheria  at  a farm,  the  disease  having  been  contracted  at  Velindre  School. 
The  Medical  Officer  of  Health  presented  a special  report  on  the  epidemic. 

The  7 cases  of  Enteric  Fever  were  due  to  contaminated  water.  The  Medical  Officer  of  Health 
observes : “ One  can  scarcely  believe  that  some  people  prefer  to  drink  water  from  favourite  wells  which  they 
know  are  daily  used  for  bathing  purposes  by  their  ducks  and  geese.” 

The  Medical  Officer  of  Health  says : “ That  the  high  infant  mortality  was  caused  undoubtedly  in  most 
cases  by  improper  feeding.” 

GENERAL  CONDITIONS. 

The  water  supplied  by  the  Council  throughout  the  District  was  periodically  analysed  at  the  County 
Laboratory,  and  the  result  in  each  case  most  satisfactory. 

The  Slaughter  Houses  have  been  repeatedly  inspected,  and  were  found  to  be  kept  in  a satisfactory  state. 

The  Dairies  and  Cowsheds  were  well  looked  after  and  found  clean. 

All  the  Factories  and  Workshops  have  been  frequently  inspected,  and  are  now  satisfactorily  kept. 

The  removal  of  house  refuse  was  diligently  carried  out. 


IMPROVEMENTS. 

Water  Supply — 

Extensions  of  mains  at  Coedgwilym,  Cefneithrym,  Glais  and  Ynysmond,  and  Tynybedw  Road. 
Sewerage  Works — 

Extension  of  stormwater  sewer  at  Heol  Nant,  Clydach. 

The  scheme  of  sewerage  for  Pontardawe  and  Alltwen  is  approaching  completion. 

Public  lighting  at  Clydach,  Alltwen,  Pontardawe,  and  Rhydyfro. 

The  Infectious  Diseases  Hospital  completed  and  opened  in  April. 

REQUIREMENTS. 

(1)  The  sewerage  of  Clydach. 

(2)  Public  urinals  at  Pontardawe. 
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SWANSEA  (Llangyfelach  Division). 

Medical  Officer  of  Health — E.  Rice  Morgan,  M.R.C.S.,  L.S.A.,  D.P.H. 
Area  in  acres,  9,803. 


00 

kO 

1901. 

1903. 

Population 

10,528 

10,208 

10,208  (estimated). 

Birth-rate,  31-0. 

Death-rate,  i3’5- 

Zymotic  death-rate,  2*1. 

Infant  mortality-rate,  140. 

Phthisis  death-rate,  i'65.  Respiratory  diseases  death-rate,  4-3. 

The  birth-rate  is  lower  than  the  average  for  the  last  10  years;  the  general,  Zymotic,  and  Phthisis 
death-rates  compare  very  favourably  with  those  for  similar  Districts. 


INFECTIOUS  DISEASES. 

76  cases  were  notified  as  compared  with  135  in  1902.  These  included  Diphtheria  and  Croup  (22  cases, 
1 death)  ; Erysipelas  (2  cases)  ; Scarlet  Fever  (43  cases,  1 death) ; and  Enteric  Fever  (9  cases,  1 death). 

Nine  deaths  are  ascribed  to  Measles,  1 to  Whooping  Cough,  and  9 to  Diarrhoea. 

The  District  was  free  from  Small  Pox,  but  in  1902  there  were  6 cases. 

Measles  prevailed  in  an  epidemic  form  in  Llansamlet  District  in  the  fourth  quarter,  and  gradually 
spread  through  the  parish  affecting  the  attendance  at  various  schools  to  such  an  extent  as  to  necessitate  their 
closure;  it  also  prevailed  throughout  Clase  District.  Lung  complications  were  common. 

Scarlet  Fever. — No  portion  of  the  District  escaped,  but  the  cases  were  mild. 

In  dealing  with  Diphtheria  the  Medical  Officer  of  Health  writes  : — “ The  larger  number  in  the  former 
District  is  to  some  extent  due  to  the  many  children  who  attend  schools  within  the  Borough  of  Swansea.” 

“ I think  we  may  attribute  the  small  death-rate  to  the  increasing  number  of  medical  men  who  employ 
anti-toxin  . . . .” 

The  cases  of  Whooping  Cough  were  of  a mild  type. 

The  9 Enteric  Fever  cases  occurred  in  nine  houses,  and  in  no  instance  did  a second  case  occur. 

There  were  no  cases  of  Puerperal  Fever. 

Under  the  heading  “Phthisis”  the  Medical  Officer  of  Health  writes: — “ ....  By  degrees  public 
buildings  or  sanitoriums  for  the  treatment  of  persons  suffering  from  this  disease  will  be  built  at  suitable 
situations  all  over  the  Kingdom.  Still  the  most  vital  question  is  for  each  individual  to  carefully  study  this 
subject  for  himself,  and  after  obtaining  a full  knowledge  of  the  whole  matter  he  will  then  be  in  a much  better 
position  to  take  such  precautions  as  practically  to  make  himself  safe  against  taking  the  disease.” 
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GENERAL  CONDITIONS. 

Isolation  Hospital. — No  progress  made.  A very  commodious  ambulance  carriage  has  been 
provided.  The  Small  Pox  Hospital  has  been  utilised  for  other  cases  of  infectious  disease. 

The  Scavenging  is  let  on  contract.  Various  small  districts  are  let  out  to  different  contractors,  and  the 
Medical  Officer  of  Health  says — “ The  system  will  not  be  a success  until  your  Board  undertake  to  have  the 
work  carried  out  by  your  own  men  and  your  own  apparatus.” 

The  localities  now  badly  supplied  with  water  are  Cwmrhydycwrw,  and  the  high  plateau  comprising 
Mynyddbach,  Garnlwyd,  &c.,  but  they  have  brighter  prospects  in  view.  Plans,  &c.,  have  been  prepared  of  a 
scheme  of  a water  supply  for  Cwmrhydycwrw,  and  a Local  Government  Board  Inquiry  will  shortly  be  held. 

The  water  mains  from  the  Treboeth  system  have  been  extended  to  Llangyfelach,  where  the  public 
schools  will  be  supplied. 

New  Bye-Laws. — Bye-laws  in  regard  to  Nuisances,  Slaughter  Houses,  Dairies,  Cowsheds  and  Milk- 
shops,  Common  Lodging  Houses.  Houses  let  in  Lodgings,  and  Offensive  Trades,  have  been  adopted  and  are 
now  in  operation. 

During  the  year  the  Sanitary  Inspector  has  been  appointed  Inspector  of  New  Buildings  in  his 

district. 

A great  improvement  in  the  structural  conditions  and  management  of  Slaughter  Houses  has  been 
effected. 

Details  of  the  rainfall  is  appended.  63-36  inches  fell  on  239  days  at  Morriston,  53-2  feet  above  sea  level. 

Factory  and  Workshops  Act. — The  various  workshops  were  from  time  to  time  examined  and  inspected, 
and  as  a rule  very  few  defects  were  detected.  Full  details  of  all  workshops  is  given. 


IMPROVEMENTS. 

These  are  not  specified. 

REQUIREMENTS. 

(1)  More  adequate  water  supplies  for  Cwmrhydycwrw,  Penrhiwforgan,  Glanlwyd,  &c. 

(2)  Better  methods  of  scavenging. 

(3)  Infectious  Diseases  Hospital. 

(4)  The  Drainage  and  Sewerage  of  various  places. 
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SWANSEA  (Llandilo-Talybont  Division). 


Medical  Officer  of  Health — Trafford  Mitchell,  M.D.,  D.P.H. 


Population 


Area  in  acres,  21,313. 

1891.  1901.  1903. 

i7>645  ig>782  20,370. 


Birth-rate,  31-1.  Death-rate,  i3'8.  Zymotic  death-rate,  177.  Infant  mortality-rate,  145. 

Phthisis  death-rate,  0-59.  Respiratory  diseases  death-rate,  2-i. 

Other  Tubercular  diseases,  o-g3. 


The  Zymotic  death-rate  and  the  Infant  mortality-rate  are  above  the  average  for  England  and  Wales, 
and  this  was  in  great  part  due  to  an  epidemic  of  Measles  of  a severe  type.  The  lowness  of  the  general  death- 
rate  is  the  more  remarkable  on  this  account.  One-tenth  of  the  total  deaths  of  the  year  were  due  to  this 
epidemic.  Deaths  among  children  under  1 year  amounted  to  one-third  of  the  total  number  of  deaths,  and 
467  per  cent,  occurred  under  the  age  of  five. 


INFECTIOUS  DISEASES. 

308  cases  of  infectious  disease  were  notified,  as  compared  with  217  in  1902,  and  341  in  1901.  These 
included  Diphtheria  and  Membranous  Croup  (13  cases,  2 deaths);  Scarlet  Fever  (273  cases,  2 deaths); 
Erysipelas  (10  cases,  3 deaths);  Enteric  Fever  (9  cases,  1 death);  and  Puerperal  Fever  (3  cases,  1 death). 

27  deaths  were  attributed  to  Measles,  3 to  Whooping  Cough,  and  1 to  Diarrhoea. 

The  epidemic  of  Scarlet  Fever  was  of  a very  mild  type,  and  this  made  it  very  difficult  to  cope  with  its 
spread,  as  many  unrecognised  cases  continued  to  attend  school.  It  was  found  necessary  to  close  Penllergaer, 
Penyrheol,  Gowerton,  Loughor,  and  Waunarlwydd  Schools. 

Diphtheria  antitoxin  is  supplied  by  the  Council,  and  in  every  case  where  it  was  used  early  in  the  course 
of  the  disease,  the  patient  recovered. 

Four  of  the  cases  of  Enteric  Fever  occurred  in  one  house,  which  was  found  to  be  in  a very 
insanitary  state. 

The  epidemic  of  Measles  spread  over  the  whole  District,  and  was  attended  by  formidable  complications 
of  the  respiratory  system.  It  was  found  necessary  to  close  Gorseinon,  Penyrheol,  Loughor,  Gowerton, 
Waunarlwydd,  Dunvant,  Tirdeunaw,  and  Penllergaer  Schools.  An  epidemic  of  Whooping  Cough  followed 
in  the  wake  of  the  outbreak  of  Measles. 

The  compulsory  notification  of  cases  of  pulmonary  tuberculosis,  and  of  all  cases  of  tubercle  associated 
with  discharges,  is  advocated. 

The  erection  of  the  Isolation  Hospital  on  the  site  which  has  been  purchased  is  expected  to  be 
shortly  begun. 
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GENERAL  CONDITIONS. 

Water  Supply. — The  Water  Committee  of  the  Council  have  been  very  active  during  the  year,  and 
have  commenced  to  bring  about  much-needed  improvements  in  the  water  supply  of  the  District. 

A new  service  reservoir  of  20,000  gallons  capacity  has  been  constructed  at  Treboeth. 

Drainage  is  urgently  required  in  Gorseinon,  Pontardulais,  and  Sketty.  Plans  for  drainage  of  Gorseinon 
have  been  completed.  At  Sketty  “the  cesspool  system  is  an  abomination.”  At  Pontardulais  “the 
surroundings  of  the  houses  are  in  a most  insanitary  condition,  and  all  the  slops  are  thrown  into  the  non-tidal 
Dulais  river  or  deposited  in  gardens  of  limited  extent.” 

The  pail  privy  system  for  disposal  of  excrement  is  in  general  use.  The  emptying  of  the  pails  is  done 
fairly  regularly,  but  the  removal  of  ashes  and  household  refuse  is  very  irregular  throughout  the  District. 

52  dwelling-houses  were  certified  as  unfit  for  habitation,  and  of  these  6 have  been  demolished,  1 closed, 
37  rendered  fit  for  habitation,  5 are  in  process  of  repair,  and  3 are  still  unattended  to. 

There  is  an  adequate  supply  of  houses  for  the  working  classes  everywhere  except  in  Gorseinon. 

The  appointment  of  the  Sanitary  Inspectors  as  Inspectors  of  Public  Buildings  has  effected  great 
improvements  in  the  carrying  out  of  the  bye-laws  as  regards  new  buildings. 

A report  on  the  Workshops  and  Workplaces  is  given.  They  are  described  as  being  in  a very  satis- 
factory condition. 

The  private  streets  “ in  most  parts  of  the  division  are  most  discreditable,  but  in  Gorseinon  they  are  a 
disgrace  to  civilisation.” 

The  condition  of  the  Dairies  and  Cowsheds  is  on  the  whole  satisfactory  and  is  improving. 

There  has  been  a great  improvement  in  the  condition  of  the  Slaughter  Houses  of  the  Division  since 
the  new  Bye-laws  came  into  force  in  1903. 

An  inadequate  depth  of  soil  was  found  over  many  of  the  coffins  in  Cockett  Churchyard,  being  only  18, 
19,  and  25  inches  in  three  instances.  This  Churchyard  is  separated  from  St.  Peter’s  Schools  by  only  the 
breadth  of  the  road. 

Many  of  the  Schools  in  the  District  are  in  an  insanitary  condition. 

The  appointment  of  a third  Sanitary  Inspector  is  strongly  advised. 

IMPROVEMENTS. 

These  have  been  given  in  one  of  my  Quarterly  Reports. 

REQUIREMENTS. 

(1)  Infectious  Diseases  Hospital. 

(2)  Improved  Water  Supplies  for  Pontardulais,  Gorseinon,  &c. 

(3)  Sewerage  Works  for  Pontardulais,  Gorseinon,  Sketty,  &c. 


PORT  SANITARY  DISTRICTS. 


CARDIFF. 

Medical  Officer  of  Health — E.  Walford,  M.D.,  D.P.H. 

The  Port  Sanitary  Authority  of  Cardiff  was  constituted  in  the  year  1882,  and  the  only  portion  of  the 
Administrative  County  of  Glamorgan  under  the  jurisdiction  of  this  Authority  is  Penarth  Dock. 

PENARTH  DOCK. 

INFECTIOUS  DISEASES. 

The  number  of  vessels  boarded  during  the  year  by  the  Medical  Officer  of  Health  and  Inspectors  on 
account  of  disease  on  board  during  the  voyage,  or  at  time  of  arrival  in  Port,  was  1. 

HOSPITAL  ACCOMMODATION. 

The  Cardiff  Port  Sanitary  Authority  possess  well-equipped  Hospitals  : — 

(1)  For  Small  Pox  (within  the  Borough). 

(2)  The  Flat  Holmes  Island  Hospital  for  Cholera,  Yellow  Fever,  and  Plague. 

BARRY. 

Medical  Officer  of  Health — George  Neale,  L.R.C.P. 

The  Barry  Port  Sanitary  Authority  was  constituted  in  1893.  The  floating  population  is  roughly 
estimated  at  1,200  persons. 

INFECTIOUS  DISEASES. 

The  number  of  vessels  boarded  during  the  year  by  the  Medical  Officer  of  Health  and  Sanitary 
Inspector  on  account  of  disease  on  board  during  the  voyage,  or  at  time  of  arrival  in  Port,  was  7. 

The  cases  of  illness  consisted  of  Enteric  Fever,  3 ; Malarial  Fever,  3 ; Gastritis,  2 ; Influenza,  1 ; 
Small  Pox,  13;  Dysentery,  1;  Cholera,  9;  Syphilis,  2;  Erysipelas,  1;  Rheumatic  Fever,  2;  Measles,  2; 
Peripheral  Neuritis,  1;  Diarrhoea,  2;  Pneumonia,  1 ; not  known,  1. 

INSPECTION  OF  SHIPPING. 

2,946  vessels  were  inspected — 2,596  were  found  in  a fair  or  good  condition,  and  350  in  a more  or  less 
defective  or  insanitary  state.  As  a rule,  very  little  difficulty  was  experienced  in  obtaining  compliance  with 
the  requirements  of  the  Inspector. 

The  forecastles,  berths,  and  water  closets,  &c.,  in  107  British  ships  and  93  foreign  ships,  respectively, 
have  either  been  cleansed,  painted,  or  limewashed. 


HOSPITAL  ACCOMMODATION. 


The  Port  Sanitary  Authority  has  the  use  of  the  Infectious  Diseases  Hospital  belonging  to  the  Barry 
District  Council,  for  their  Small  Pox  cases.  Up  to  the  present  this  institution  has  been  used  for  no  other 
purpose. 

Cases  of  Cholera , Yellow  Fever,  and  Plague  are  to  be  treated  in  the  Joint  Hospital,  on  the  Flat 
Holmes  Island. 


SWANSEA. 

Medical  Officer  of  Health — Ebenezer  Davies,  M.R.C.S.,  L.S.A. 

Dr.  Alfred  Hanson,  Swansea. 

Dr.  J.  Arnallt  Jones,  Aberavon. 

Dr.  E.  Vernon  Pegge,  Briton  Ferry. 

Dr.  J.  D.  Alexander,  Porthcawl. 

The  Swansea  Port  Sanitary  Authority  has  jurisdiction  over  the  Ports  of  Neath,  Port  Talbot  and 
Porthcawl. 

The  following  table  shows  the  number  of  vessels  inspected,  and  the  number  of  nuisances  and  defects 
dealt  with : — 


Assistant  Medical  Officers  of  Health- 


Number  of  Vessels. 

Districts. 

Number  of  Crew. 

Nuisances  Abated. 

Foreign. 

Coastwise. 

Total. 

Swansea 

1,012 

3>542 

4.554 

63,049 

1,240 

Neath 

163 

599 

762 

7,587 

32 

Port  Talbot... 

192 

55° 

742 

12,071 

59 

Porthcawl  ... 

— 

39 

39 

161 

12 

Total  ... 

1.367 

4.730 

6,097 

82,868 

1,343 

182  cases  of  sickness  or  injury  to  seamen  came  to  the  knowledge  of  the  Officers.  Of  these,  12  were 
notified,  including  Enteric  Fever,  4 ; Small  Pox,  1 ; Erysipelas,  6;  Febricula,  1. 

The  endeavour  to  carry  out  the  disinfection  of  grain-laden  vessels,  free  of  cost  to  the  ship,  with  a view 
to  the  destruction  of  any  rats  on  board,  and  as  a safeguard  against  the  introduction  of  plague  into  British 
Ports,  was  quite  unsuccessful  on  account  of  the  delay  and  inconvenience  which  would  occur. 
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ANKYLOSTOMIASIS. 

The  various  steps  taken  with  a view  of  giving  early  assistance  in  the  diagnosis  of  this  disease  have 
been  referred  to  in  my  various  Quarterly  Reports.  A circular  letter  was  sent  out  to  each  medical  man  in  the 
County  stating  that  any  investigation  which  might  be  required  would  be  undertaken  at  the  County  Laboratory, 
and  that  the  necessary  outfits  for  the  collection  and  transmission  of  specimens  would  be  supplied  on 
application. 

In  April,  a communication  relating  to  this  disease  was  received  by  the  Clerk  to  the  County  Council, 
and  brought  before  my  notice,  asking  my  opinion  as  to  the  desirability  or  otherwise  of  the  County  Mining 
Lecturers,  giving  some  illustration  of  the  parasite  and  the  nature  of  its  propagation.  My  views  on  this  subject 
were  expressed  as  follows  : — 

1.  — Mining  Lecturers  should  not  be  asked  to  undertake  such  a work,  because  it  is  essentially  a medical 

question  about  which  they  cannot  be  expected  to  know  much  ; besides  there  is  the  danger  of 
their  magnifying  or  under-rating  its  importance. 

2.  — I should  have  no  objection  to  their  distributing  circulars  among  their  Students  (similar  to  Plague 

Circulars),  giving  the  cardinal  symptoms  of  the  disease,  and  the  precautions  to  be  observed 
against  contracting  and  spreading  it.  Such  circulars  would,  I think,  be  of  some  value,  and 
they  could  be  distributed  among  the  Students  attending  the  Mining  Lectures,  and  in  other 
ways  among  the  owners  and  men. 

3.  — I also  think  that  Public  Lectures,  illustrated  with  lime-light  views,  given  at  various  parts  of  the 

Coalfield  would  be  of  value. 

4.  — The  suggestion  of  the  Secretary  of  State  that  facilities  should  be  readily  available  in  Mining 

Districts  for  the  examination  of  faeces,  &c.,  with  a view  to  the  early  detection  of  the  disease,  was 
suggested  by  me  many  months  ago,  and  circulars  were  sent  out  on  the  26th  September  last  year 
to  all  medical  men  in  the  County,  informing  them  that  any  investigation  which  might  be  required 
with  a view  to  the  early  detection  of  the  disease  would  be  undertaken  at  the  County  Laboratory. 


SANITARY  LEGISLATION  OF  1903. 

The  following  are  some  of  the  Acts  of  1903,  which  relate  to  Public  Health  and  Local  Government 

affairs 

County  Councils  (Bills  in  Parliament)  Act. 

Local  Government  (Transfer  of  Powers)  Act. 

H ousing  of  the  Working  Classes  Act. 

Elementary  Education  Amendment  Act. 

Borough  Funds  Act. 

Poor  Law  (Dissolution  of  School  Districts  and  Adjustments)  Act. 

Education  (London)  Act. 

Motor  Car  Act. 

Education  (Provision  of  Working  Balances)  Act. 

Expiring  Laws  Continuance  Act. 

Employment  of  Children  Act. 

Military  Lands  Act. 


As  may  be  seen  from  the  above  list  several  useful  enactments  have  been  added  to  the  Statute  Book, 
having  for  their  object  the  removal  of  inconvenient  disabilities  or  the  investing  of  Local  Authorities  with 
powers  which  they  have  been  found  to  require.  There  is  an  urgent  necessity  for  the  amendment  and  con- 
solidation of  the  Public  Health  Acts,  and  the  matter  is  under  consideration  and  cannot  be  much  longer  delayed, 
for  the  need  of  such  an  Act  is  becoming  daily  more  pronounced. 


MIDWIVES  ACT,  1902. 

A summary  of,  and  frequent  references  to,  this  important  Act  have  already  been  given  in  my 
Quarterly  Reports. 

The  work  of  bringing  the  Act  into  operation  has  entailed  a very  heavy  official  correspondence,  and 
much  pains  were  taken  to  make  the  provisions  of  the  Act  quite  clear  to  those  interested  in  them. 

Early  in  October  I communicated  with  every  Medical  Officer  of  Health  in  the  County,  and  asked  him 
to  be  good  enough  to  assist  me  by  allowing  his  Inspectors  to  ascertain  the  names  and  addresses  of — 

1.  Women  who  habitually,  and  for  gain,  attended  women  in  childbirth  without  a Medical 

Practitioner. 

2.  Women  who  occasionally  attend  confinements,  and  not  necessarily  for  gain. 

The  information  thus  obtained,  and  which  was,  and  is  up  to  the  present,  continually  being  supple- 
mented by  Medical  Practitioners  and  others,  shows  that  there  are  some  800  midwives  in  the  County.  I then 
put  myself  into  communication  with  each  of  the  women  on  the  list,  and  sent  her  a letter  setting  forth  the 
most  important  provisions  of  the  Act. 

At  the  meeting  of  the  County  Council  held  in  March,  it  was  resolved  that  “ the  powers  under  the  Act, 
be  retained  by  the  County  Council,  and  delegated  to  an  Executive  Sub-Committee  consisting  of  six  Members 
of  the  Sanitary  Committee,  with  the  Chairman  and  Vice-Chairman  of  that  Committee,  with  the  County 
Medical  Officer  as  the  Executive  Officer  of  that  Sub-Committee,  and  that  they  have  power  to  take  action, 
subject  to  reporting  to  the  Sanitary  Committee.”  It  was  also  resolved  that  “ posters  and  leaflets  be  obtained 
giving  particulars  of  the  requirements  of  the  Act.”  From  that  date  (March  18th),  up  to  the  present,  after  a 
consultation  with  the  Chairman  and  Vice-Chairman  of  the  Sanitary  Committee,  I have  acted  exactly  as  I 
would  have  done  if  the  Executive  Sub-Committee  had  been  appointed.  I prepared  forms  of  Notice  giving 
particulars  of  the  requirements  of  the  Act.  These  were  printed  and  copies  posted  to  as  many  Midwives  as  I 
was  able  to  obtain  the  addresses  of,  some  750  in  number,  and  applications  are  continually  being  received  for 
these  forms. 

In  each  case  the  Notice  was  accompanied  by  the  necessary  forms  to  be  filled  up  by  the  Midwives  in 
making  application  to  be  certified  by  the  (Central,  Midwives  Board.  Shortly  after  these  were  sent  out,  it  was 
found  necessary,  owing  to  the  large  number  of  applications  that  were  sent  to  me  (together  with  the  fees) 
instead  of  to  the  Central  Midwives  Board,  to  issue  another  form,  which  was  sent  out.  'I  he  number  of  letters 
containing  these  forms,  &c.,  has,  up  to  the  present,  amounted  to  some  980.  The  number  of  forms  from 
Midwives  who  have  been  certified  that  have  reached  me  up  to  the  present  is  34,  and  in  a short  time  it  may  be 
reasonably  expected  that  the  majority  of  the  Midwives  practising  in  the  County  will  be  certified. 

As  all  midwives  must  be  certified  by  the  Central  Midwives  Board  before  the  1st  April,  1905,  it  is 
important  that  all  endeavours  be  made  to  acquaint  them  of  the  fact. 


TABLE  I. 


Area,  Population,  Births,  Deaths,  &c. 


Population, 

Census 

Estimated 

Population, 

1903. 

5 

Births. 

Deaths. 

Annual  Rates  per  1,000  of  Estimated  Population 

Infant- 

Mortality 

(Deaths 

Children 

Deaths 

Deaths 
of  Non- 
Resi- 

Deaths 

of 

Residents 

Nett  deaths  at  all 
Age3  belonging 
to  the  District. 

SANITARY  DISTRICTS. 

MEDICAL  OFFICERS  OF  HEALTH. 

Area 

Birth- 

Rate. 

12 

Death- 

Rate. 

13 

Zymotic 

Death- 

Rate. 

14 

Respira- 

Public 

registered 
I11  Public 

2 

3 

4 

Males. 

6 

Females. 

7 

Total. 

8 

Males. 

9 

Females. 

10 

Total. 

II 

Death- 

Rate. 

*5 

tory 

Death- 

Rate. 

16 

under  1 
year  per 
1,000 
Births). 

*7 

tions  in 
District. 

18 

dents  in 
Districts 

19 

tions 

beyond 

tiie 

District. 

20 

Number. 

21 

Rate. 

URBAN. 

Aberavon  Borough  ... 

J.  Arnallt  Jones,  M.D. 

2,060 

6,281 

8,320 

148 

‘35 

283 

‘5‘ 

34-01 

19-35 

3’00 

o-6o 

3’24 

180 

1 5 I 

I9-35 

Aberdare 

D.  Davies,  F.R.C.S.  ... 

15,127 

40,917 

45,000 

795 

776 

1 .57  ‘ 

791 

33-96 

17-10 

i'6 

°7 

i-i 

2-55 

171-8 

791 

17-10 

George  Neale,  L.R.C.P. 

4,104 

12,665 

28,708 

436 

459 

895 

170 

169 

339 

3I-2 

n-8 

I*3 

1-63 

1 12 

16 

5 

11-6 

Bridgend 

Wyndham  Randall,  M.K.C.S.,  L.R.C.P. 

629 

4,896 

6,604 

108 

88 

196 

69 

31 

100 

29-68 

I5’I4 

i-o6 

1-06 

1-96 

132-65 

33 

26 

2 

100 

13-14 

Briton  Ferry  ... 

E.  Vernon  Pegge,  M.K.C.S.,  L.R.C.P. 

I»38l 

5,779 

6,983 

138 

129 

267 

64 

45 

109 

38-1 

15*5 

I#4 

I’I4 

°‘43 

127-3 

109 

I5’5 

Caerphilly  

T.  W.  Thomas,  M.R.C.S.,  L.S.A.  ... 

17,000 

14,000 

19,50° 

361 

365 

726 

‘57 

127 

284 

36-1 

H'5 

2-2 

0-76 

‘7+ 

155 

9 

284 

r4'5 

Cowbridge  Borough  ... 

R.  M.  Moj'nan,  M.D.  . . 

84 

1,360 

1,202 

25 

16 

20-79 

I3’3I 

0-00 

0-83 

2-49 

0-00 

16 

I3’3I 

Glyncorwg  

H.  Sinclair,  M.B.,  D.P.H. 

10,220 

3,800 

7,000 

338 

295 

105 

42-I4 

15-00 

‘-57 

°‘57 

3-00 

142-3 

io5 

15-00 

Maesteg 

Wyndham  Randall,  M.R.C.S.,  L.R.C.P. 

6,709 

9,4‘7 

17,390 

33  ‘ 

669 

269 

38-+ 

J5’4 

I-4 

i-i 

37 

161-0 

263 

I5’1 

Margam 

J.  H.  Davies,  M.D. 

‘8.3+7 

6,274 

9,200 

164 

146 

310 

87 

65 

‘52 

337 

16-5 

1’95 

0-9 

2-7 

158-0 

3 

2 

150 

16-5 

Merthyr 

D.  J.  Thomas,  M.R.C.S.,  D.P.H 

I7>714 

58,080 

7 ‘ ,65 1 

1.389 

‘,363 

2.752 

1,390 

38-4 

‘939 

2-6 

0-87 

3’54 

1 53*° 

169 

3° 

1,360 

18-98 

Mountain  Ash 

E.  P.  Evans,  M.R.C.S.,  L.R.C.P 

10.554 

1 7494 

33,772 

722 

697 

L4I9 

552 

42-01 

i6‘3 

1-26 

o'53 

2’4 

162-7 

552 

16-3 

Neath  Borough 

J.  M.  Morris,  M.B.,  C.M. 

‘.439 

”.157 

14,50° 

2+9 

249 

+98 

211 

34-3 

‘3'3 

1-2 

‘•3 

i-8 

104 

29 

18 

193 

I3'3 

Ogmore  and  Garw 

D.  j.  Thomas,  M.R.C.S.,  L.R.C.P.I. 

17,926 

13,080 

21,000 

899 

337 

42-8 

l6-00 

1-76 

o-8o 

3-57 

180 

337 

16-04 

Oystermouth  ... 

A.  Lloyd  Jones,  M.K.C.S.,  D.P.H.  ... 

2,615 

3,598 

4,59° 

130 

65 

28-0 

I4-l6 

0-4 

J'9 

1*0 

92-30 

65 

14-16 

Penarth 

C.  D.  Musgrove,  M.D. 

2,507 

12,000 

I4,500 

184 

207 

391 

‘55 

26-9 

io-6 

i-3 

0-41 

2-62 

104 

*55 

io-6 

Pontypridd 

Howard  Davies,  M.R.C.S.,  L.S.A.  ... 

8,000 

19.97  1 

33,5‘6 

608 

626 

',234 

l6 

556 

36-8 

‘5-2 

2-2 

o-5 

27 

‘547 

7‘ 

45 

6 

5*7 

I5‘4 

Porthcawl  ...  ...  

J.  D.  Alexander,  M.R.C.S.  ... 

3.365 

1,673 

1,871 

25 

20 

+5 

20 

36 

24-00 

14- 1 

o-oo 

o-5 

°’5 

88-8 

8 

28 

I4‘I 

Rhondda  ...  

J.  D.  Jenkins,  M.D. , D.P.H. ... 

23.5+3 

88,350 

119,652 

4,897 

1,998 

407 

16-7 

2-+5 

075 

3-o 

‘58 

24 

1 

53 

1,998 

16-7 

RURAL. 

Cowbridge  ...  

C.  Booth  Meller,  M.R.C.S.,  L.R.C.P. 

39.785 

6,000 

7,200 

126 

‘°5 

231 

56 

45 

IOI 

32-08 

14-02 

I-I 

i-io 

2-2 

95'2 

131 

14-02 

Gelligaer  and  Rhigos 

W.  W.  Jones,  M.D.,  D.P.H 

22,985 

.3.7.5 

‘9-555 

+27 

414 

841 

205 

‘75 

378 

43‘o 

‘9-3 

2-1 

‘•3 

2'+ 

I46 

379 

‘9-3 

Gower  ...  ...  

A.  E.  Mole,  M.B.,  C.M 

50,275 

7,428 

7,266 

367 

217 

160 

IOI 

29-8 

r3'9 

178 

‘'37 

I‘5I 

IOI‘3 

I 

IOI 

i3‘9 

Llandaff  and  Dinas  Powis  ... 

Richard  Prichard,  M.D. 

65,469 

18,271 

24,205 

33+ 

701 

132 

292 

28-96 

12-02 

1-23 

°'57 

I-3 

98-0 

292 

12-02 

Llantrisant  and  Llantwit  Fardre 

W.  N.  Davies,  M.D.  ... 

18,232 

8,509 

12,097 

506 

459 

I76 

192 

37-9 

*5’8 

1’3 

o'5 

2-2 

100 

6 

192 

‘5-8 

Neath  ... 

T.  P.  Whittington,  L.R.C.P.,  L.R.C.S. 

52.8++ 

23,953 

28,021 

556 

1,062 

259 

436 

37’9 

15-3 

‘-4 

07 

2-2 

‘33 

435 

‘5'3 

Penybont  ...  

Wyndham  Randall,  M.R.C.S.,  L.R.C.P. 

40,023 

14,664 

‘4,58‘ 

280 

236 

5‘6 

136 

124 

260 

33-38 

‘474 

1-94 

0-97 

3-‘5 

98-83 

232 

226 

11 

260 

‘4*74 

Pontardawe — 

East  Division  

D.  Thomas,  M.D.  ...  . . 

10,352 

7,201 

10,536 

190 

188 

378 

85 

80 

i65 

35-8 

x5'6 

i-oo 

1-13 

2-46 

I42-8 

■65 

‘5-6 

West  Division  

G.  Griffiths,  M.R.C.S.,  L.R.C.P 

.7.972 

10,174 

12,410 

227 

227 

454 

1 12 

IOI 

213 

36-5 

17-0 

1-2 

‘■3 

2’5 

I40-0 

‘5 

213 

I7-0 

Swansea — 

Llangyfelach  Division 

E.  Rice  Morgan,  M.R.C.S.,  L.S.A — 

10,001 

10,528 

10,208 

J58 

‘59 

3 ‘ 7 

83 

57 

140 

31-0 

i37 

2-1 

0-97 

2-25 

123 

... 

13S 

*3*5 

Llandilo-Talybont  Division 

Trafford  Mitchell,  M.D.,  D.P.H. 

20,893 

‘3,449 

20,370 

31 1 

323 

63+ 

‘44 

I37 

281 

3 ‘ * ‘ 

‘3-8 

‘77 

°'59 

2-16 

*45 

4 

5 

281 

13-8 
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Deaths  at  certain  Ages  and  from  Specified  Causes. 


DEATHS  AT 

SUBJOINED 
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Aberavon  Borough  ... 

5' 

30 

5 

5 

40 
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>5 

5 

4 

2 

I 

9 

I 

2 

5 

5 

4 

7 

20 

1 

2 
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>5 

45 

51 
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791 
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l6 

6 

10 

7 

5 

34 

4 

3 

18 

51 

62 

2 

59 

Barr)f  ... 

IOI 

48 

19 

23 
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30 
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1 1 

3 

10 

4 

5 

1 

3 

12 

29 

23 

1.3 

l7 

30 

1 

3 
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25 
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26 

11 
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5 

35 

20 
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3 

3 
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1 
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6 

8 

5 

8 

4 

I 

30 
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Briton  Ferry  ... 

34 
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8 

4 

35 

19 
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3 

5 

8 

1 

5 

5 

8 

I 

1 

8 
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113 

29 

11 

15 

87 

29 
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2 

12 

4 

4 

6 

6 

>4 

1 

1 
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x5 

1 
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l7 

17 

3 
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I 

18 

11 
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2 
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2 
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4 
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11 
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74 
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73 
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3 
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40 

1 
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5 
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1 

7 

2 

2 

9 

1 

1 

x4 

10 

I 

I 
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5 
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Merthyr 

422 

i93 

58 

63 
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1360 

33 

29 

30 

25 

8 

I 

29 

7 

42 

44 

5 

1 

11 

83 

26 

33 

93 
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13 

1 

4 

6 

40 

20 

67 

Mountain  Ash 

231 

72 

31 

23 

>45 

5° 

552 

6 

4 

>5 

13 

5 

5 

23 

26 
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18 

34 

>3 

32 

50 

4 

22 

9 

34 

Neath  Borough 
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20 

7 

6 

7> 

37 

>93 

1 

2 

4 

3 

3 

8 

1 

1 

1 

2 

>9 

5 

8 

x4 

10 

3 

8 

2 

Ogmore  and  Garw  ... 

162 

47 

l7 

7 

72 

32 
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10 

10 

4 

8 

1 

5 

4 

>9 

3 

x7 

6 

9 

57 

18 

1 

15 

17 

1 

58 

Oystermouth  ... 

12 
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1 

3 

25 

18 
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1 

1 

2 

9 

5 

5 

2 

3 

4 

1 

13 

2 

2 
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41 

28 

4 

2 

46 

34 

>55 

>5 

2 

1 

2 

5 

1 

1 

6 

3 

7 

16 

22 

3 

2 

9 

1 

15 
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95 

23 

H 
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5« 
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2 

>5 

9 

18 

16 

2 

16 

x3 

1 

25 

x3 

x3 

31 

60 

1 

3 
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7 

6 
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x9 

1303 
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4 

1 

l6 

>5 

36 

r 

1 

3 

1 

2 

3 

2 

Rhondda 
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S3 

96 

569 
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8 

38 

52 

42 

1 

44 

I4 

109 

21 

1 1 

5 

1 1 

90 

25 

53 

>5> 

201 

8 

*3 

2 

84 

18 

107 

133 

12 

142 

RURAL. 

Cowbridge 

25 

16 

5 

4 

25 

26 

IOI 

1 

5 

1 

2 

1 

1 

8 

6 

2 

10 

6 

4 

14 

9 

Gelligaer  and  Rhigos 

124 

53 

22 

26 

99 

55 

379 
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8 

22 

2 

4 

8 

>5 

1 

26 

>4 

x3 

39 
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2 

1 

5 

12 

4 

34 

25 

1 

1 15 

Gower... 

23 

3 

6 

5 

34 

30 

IOI 

7 

I 
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3 

2 

2 

1 

10 

2 

5 

5 

6 

1 

1 

3 

3 

17 

4 

25 

Llandaflf  and  Dinas  Powis  ... 

69 

33 

19 

>5 

80 

7b 

292 

3 

8 

9 

6 

1 

1 

1 

3 

4 

3 

x4 

s 

12 

23 

10 

3 

1 

1 

20 

34 

21 

4 

1 

102 

Ldantrisant  and  Llantwit  Fardre 

47 

18 

10 

7 

66 

3« 

186 

1 

2 

b 

2 

2 

1 

3 

4 

1 

1 

7 

8 

12 

8 

*9 

2 

6 

1 

24 

1 1 

64 

Neath  ... 

142 

5° 

20 

2.3 

107 

91 

4.35 

9 

4 

1 

x4 

3 

2 

9 

4 

2 

2 

2 

22 

>4 

16 

32 

29 

2 

3 

3 

20 

5 

3* 

23 

176 

Penybont 

Pontardawe — 

51 

35 

23 

b 

S3 

62 

260 

6 

3 

1 

>7 

1 

6 
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1 

2 

>5 

II 
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21 

25 

1 

4 

6 

3 

16 

6 

4 

99 

East  Division 

49 

20 

4 

12 

42 

32 

159 
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1 

6 

1 

1 

1 

6 

1 

12 

9 

5 

21 

5 

1 

2 

1 

2 

4 

1 

11 

8 

1 

25 

34 

West  Division 

Swansea — 

b4 

24 

10 

13 

59 

43 

213 

2 

4 

3 

5 

1 

3 

8 

l6 

8 

5 

8 

25 

5 

1 

x7 

4 

10 

1 

86 
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40 

24 

8 

3 

36 

27 

140 

9 

1 

1 

1 

1 

1 

9 

IO 

2 

3 

>4 

8 

1 

12 

6 

61 

Llandilo-Talybont  Division 

92 

38 

19 

8 

74 

5° 
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27 

2 

3 

2 

1 

1 

6 

1 

3 

2 

12 

>9 

8 

16 

28 

7 

1 

x4 

1 
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9 
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TABLE  III. 


Notification  and  Isolation. 


OASES  NOTIFIED. 


CASES  REMOVED  TO  HOSPITAL. 
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a 

CO 
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Aberavon  Borough 

177 

199 

48 

5 

4 

Aberdare  . 

285 

54 

8 

53 

13 

Barry  

3 

205 

36 

18 

Bridgend... 

17 

16 

Briton  Ferry  

8 

2 

29 

Caerphilly 

Cowbridge  Borough 

4 

III 

I 

44 

1 

3 

36 

4 

Glyncorwg  

4 

125 

23 

H 

Maesteg  ... 

254 

H 

Margam 

128 

44 

20 

5 

1 

3 

Merthyr ...  

7 

6I4 

no 

1 

294 

9 

Mountain  Ash  ... 

3 

147 

99 

6 

33 

Neath  Borough 

90 

32 

3 

9 

Ogmore  and  Garw 

377 

72 

1 

8 

6 

Oystermouth  

8 

7 

7 

Penarth  ..  ...  

1 

13 

13 

5 

Pontypridd  

20 

35s 

74 

4 

3s 

5 

Porthcawl  

3 

1 

265 

Rhondda...  

872 

327 

10  . 

21 

RURAL. 

Cowbridge 

43 

27 

5 

2 

Gelligaer  and  Rhigos  ... 

1 

72 

82 

1 

24 

2 

Gower 

7 

9 

9 

2 

Llandaff  and  Dinas  Powis  

6 

176 

65 

2 

5 

4 

Llantrisant  and  Llantwit  Fardre 

74 

J9 

l9 

1 

2 

Neath  ...  

>97 

65 

12 

36 

5 

Penybont 

1 

67 

68 

5 

12 

2 

Pontardawe — East  Division  ... 

59 

7 

5 

9 

West  Division  ... 

29 

49 

7 

Swansea — Llangyfelach  Division 

43 

22 

9 

Llandilo-Talybont  Division 

273 

9 

4 

9 

3 

25 

73 

102 

3 


157 

3 


Typhus. 


